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BROUSSARD, RAMONA
DOB: 

DOV: 06/12/2025

HISTORY OF PRESENT ILLNESS: Ms. Broussard is a ___ woman, from Houston. She used to work at the VA in home health. She does not smoke. She does not drink, quit 32 years ago. She has been married. She has three children two boys and a girl. The patient has issues with chronic pain, spinal stenosis cervical and lumbar. She was told she needs surgery for that. She has refused any kind of treatment with daughter and grandson at this time Taylor. She is sleeping a lot 12 to 16 hours a day. She is using a walker to get around. She is quite weak. She has shortness of breath with walking and quite debilitated.
PAST MEDICAL HISTORY: Hypertension, diabetes, gastroesophageal reflux, hyperlipidemia, iron deficiency anemia.
PAST SURGICAL HISTORY: Eye surgery.

MEDICATIONS: Includes metformin 500 mg b.i.d., Pepcid 20 mg once a day, aspirin 81 mg a day, losartan 100 mg a day, Procardia XL 90 mg a day, Coreg 25 mg b.i.d., Lipitor 40 mg a day, and iron 325 mg a day.
ALLERGIES: LEMON and LIME.
HOSPITALIZATION: None.

FAMILY HISTORY: Mother died at old age in her 90s. Father died of some kind of house fire.

The patient is ADL dependent, difficulty with walking, and wears a diaper.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/92. Pulse 93. Respiration 18.
HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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EXTREMITIES: The patient does have bilateral lower extremity 1+.

ASSESSMENT/PLAN: This is a _____ woman with hypertension, diabetes, gastroesophageal reflux, weakness, and inability to care for herself, and hyperlipidemia. Blood pressure control with the help of Procardia and losartan 100 mg. The patient is in desperate need of provider services and the family wants the provider services to be able to help her with ADL and diapers changes and cleaning at home. The patient does have diagnosis consistent with hospice diagnosis of less than six months or less to live. The patient is definitely ADL dependent. She wears adult diaper with bowel and bladder incontinence. Overall, prognosis does remain poor. Her blood pressure is 140/90, pulse 100, respiration is 18, and O2 sat was 92%.
This is a ___ woman with diabetes, hypertension, diabetic neuropathy, having issues with help with daily living, ADL, as well as cooking and cleaning requires provider services discussed with Alex social worker.
SJ/gf
