FREE, MARY

DOB: 01/31/1961
DOV: 07/21/2025
This is a 64-year-old woman originally from Nacogdoches, Texas. The patient is widowed. She has extensive history of smoking and alcohol abuse in the past. She is still smoking, but she is not drinking alcohol at this time. She has severe COPD, weight loss, tachycardia, pulmonary hypertension, lower extremity edema, and difficulty with walking. The patient is not using oxygen, but using a nebulizer on a regular basis. She also suffers from hypertension, anxiety, chronic back pain status post back surgery x2, and C-section x1. She has one child at this time.

MEDICATIONS: Include Lyrica 25 mg b.i.d., lorazepam 2 mg twice a day, Valium 10 mg only during the day, and clindamycin, which she just finished.

RECENT HOSPITALIZATION: It took place on or about July 9, because of osteomyelitis of the right leg pretibial area. The patient has finished the course of antibiotic and having an appointment to see the specialist.
FAMILY HISTORY: Mother died of lung cancer. Father died of pneumonia.

She is continuing to dress the wound, but is having a hard time taking care of her wound because of the fact that she has no nursing care or no one to help her. She is also in need of diapers and shower chairs at this time. She is ADL dependent and has bowel and bladder incontinence. She has lost over 30 pounds. She is weak. She is very thin. The patient is very depressed and cries about the fact that she was going to get married to the love of her life and he passed away with myocardial infarction, sudden death, a few years ago. She used to live with her sister, but they had a falling out and she has moved in to the apartment where she lives at this time.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/90, pulse 112, and O2 sats 96% on room air.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi and few rales.

HEART: Tachycardic.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

FREE, MARY

Page 2

ASSESSMENT/PLAN:
1. COPD.

2. Cor pulmonale.

3. Pulmonary hypertension.

4. Weight loss of 30 pounds.

5. Protein-calorie malnutrition.

6. Obtain hospital records.

7. Osteomyelitis of the lower extremity.

8. Long-term course of clindamycin was initiated.

9. As far as the skin is concerned, there is improvement in the closure and decreased redness and drainage from the area.

10. Hypertension controlled with medication.

11. Anxiety.

12. Chronic back pain.

13. Failed back syndrome.

14. Overall prognosis is quite poor.

15. She is quite weak. She is having a hard time ambulating because of her shortness of breath, her weight loss, and her weakness. She is now being evaluated for hospice and palliative care to be cared for in her apartment because she states she is too weak to go back and forth to the hospital. She is in need of neb treatments, nebulizer machine, albuterol and supplies for shower chair and diaper at this time.
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