WARREN, JANIE

DOB: 07/27/1939

DOV: 03/20/2024

HISTORY OF PRESENT ILLNESS: This is an 84-year-old woman, widowed nine years ago after years of marriage to her only husband. She has two children. Currently, she lives with her son; as I said, she is widowed. She used to work as an event organizer for the Houston Post, a newspaper in Houston and later was a daycare director. The patient does not smoke, does not drink and has not had an extensive history of tobacco or alcohol abuse in the past.

PAST MEDICAL HISTORY: History of stroke; uses a walker, right-sided weakness, lymphedema in the lower extremities, shingles which causes severe headache and facial pain with lingering severe neuropathy.

PAST SURGICAL HISTORY: Stomach surgery; she had an ulcer four years ago, multiple eye surgeries, breast surgery, but no cancer reported.

ALLERGIES: IODINE and VICODIN.
MEDICATIONS: Lasix 40 mg once a day, Neurontin 600 mg t.i.d., metoprolol 25 mg b.i.d., vitamins, garlic pills and atorvastatin 10 mg once a day.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Father died of CHF at age 88. Mother had breast cancer, died at age 98.

REVIEW OF SYSTEMS: Here, we have an 84-year-old woman with swelling of the lower extremity, decreased weight. She has hard time using a walker; as a matter of fact, she is not using the walker very much, she just transfers from bed to chair now in the living room with the help of her son. She has bouts of bladder and stool incontinence. She wears a diaper. She also has a caretaker/caregiver that comes and takes care of her and in the past two weeks, she has become much weaker and has a high risk of fall now given her weakness related to her previous stroke, right-sided neglect, lymphedema of the lower extremity and neuropathy symptoms.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and is in mild-to-moderate distress because of her pain.

VITAL SIGNS: O2 sat level is 99% on room air. Pulse is 67. Respirations 18. Afebrile. Blood pressure 140/80.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Obese.

SKIN: No rash.

NEUROLOGICAL: Right-sided weakness with right-sided neglect.
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ASSESSMENT/PLAN: Here, we have an 84-year-old woman with history of status post CVA with right-sided weakness, right-sided stroke, lymphedema, severe neuropathy pain related to shingles, high risk of fall, decreased appetite, the patient has become much weaker, history of hypertension, hyperlipidemia, and on water pill to help with the lymphedema symptoms. The patient is bowel and bladder incontinent at times, now she is wearing a diaper, having hard time using a walker and has become much weaker with decreased appetite. Weight loss is not obvious because of the fact that she has lymphedema despite being on water pill and is obese to begin with. O2 sat is stable, but I cannot rule out sleep apnea at this time contributing to her lymphedema and severe weakness.
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