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BAGLEY, ANITA

DOB: 06/28/1958
DOV: 
Ms. Bagley is a 67-year-old woman who appears much older than stated age. The patient is bedbound, has been bedbound for some time. She is married. She used to live with her husband as she puts it “unfortunately.” She has two children. She is from Lufkin, Texas. She used to work for Oil & Gas as a clerk for years. She has been homebound for some time. She has multiple and multiple medical problems and issues. Because of the fact that she is homebound, recently, she developed a sepsis related to her sacral decubitus ulcer, required hospitalization from 01/17/2026 to 02/02/2026. The patient subsequently has become so much weaker that she was unable to return home and would not be able to take care of by her husband; subsequently, has been placed in a residential home. She is ADL dependent. She wears diapers. She is bowel and bladder incontinent.
PAST MEDICAL HISTORY: Her severe weakness comes from her DJD, coronary artery disease, spinal stenosis, and osteoporosis. As far as her vascular system is concerned, she has severe vasculopathy with history of five strokes. She also has hypertension, coronary artery disease, COPD, neuropathy, chronic pain, hyperlipidemia, right-sided heart failure most likely with sleep apnea given her obesity, but has never been diagnosed and hypertension out of control.
PAST SURGICAL HISTORY: Includes appendectomy, tonsillectomy, and C-section x2. She had some kind of neck surgery, cervical spine surgery, fractured femur on the left side, gallbladder surgery, and hernia surgery.

RECENT HOSPITALIZATION: Mentioned due to sepsis and decubitus ulcer. She also has an ulcer in the fold of her abdomen in the front.

MEDICATIONS: The patient takes Trelegy one puff a day, albuterol inhaler two puffs four times a day, hydralazine 50 mg b.i.d. which she was told to take t.i.d. because her blood pressure is 176/108, Lasix 40 mg a day, Neurontin 600 mg t.i.d., allopurinol 300 mg a day, tramadol 50 mg p.r.n., and Lipitor 40 mg a day.

ALLERGIES: No known drug allergies.

IMMUNIZATIONS: She does not take any immunization because she is allergic to eggs and cannot take flu shots.
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FAMILY HISTORY: Mother died of sepsis and pneumonia after surgery. Father had coronary artery disease, died of myocardial infarction.

REVIEW OF SYSTEMS: Of course, she is weak. She is short of breath. She has ADL dependency. She is morbidly obese. She has pedal edema and right-sided heart failure. She has bowel and bladder incontinence. She is totally bedbound. She has hypertension out-of-control, history of stroke x5 in the past, tingling in her legs and arms, headaches and frequent TIAs.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 176/108, O2 saturation 97%, pulse 76, and respirations 18.

NECK: Shows positive JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi and rales.

ABDOMEN: Soft, but obese.

SKIN: Shows no rash. The decubitus ulcer in the fold of the abdomen in the front and the back is covered. Apparently, she see a nurse that handles the wound care at this time.
EXTREMITIES: She has pedal edema related to her right-sided heart failure.

ASSESSMENT/PLAN: This is a 67-year-old woman with history of stroke x5, hypertension out-of-control, severe weakness, low back pain, neck pain, neuropathy, radiculopathy, spinal stenosis status post neck surgery, not able to walk, ADL dependent, bowel and bladder incontinent, hyperlipidemia, chronic pain, right-sided heart failure, and COPD. Her O2 saturation is stable, but she gets very short of breath with any type of activity. She states that during the hospitalization she was on oxygen; hospital records are pending at this time. Overall prognosis is poor. The patient was seen and evaluated for hospice and palliative care because she has told the family members, her husband and everyone else that she never wants to go back to the hospital, wants to be cared at home till the day she dies. We will await full hospital records regarding hospice diagnosis and admission.
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