FOMBY, BETY C.

DOB: 02/27/1945
DOV: 09/26/2024
This patient is a 79-year-old woman whom has been married to her husband for 43 years. They used to live in Costa Rica but they moved back home because of medical issues. She is original from Crockett, Texas they live in Houston. She has been physician assistant for years. She has never been a heavy smoker or drink. She was referred to hospice care because of her increased confusion. The patient also has severe pain about the lower extremity, hip, knees, and take pain medication on a regular basis. She has confusion and decrease sleep agitation. She is only oriented to person. She has lost weight. Her activities involves sitting on the couch. Her husband moved from couch to bed on regular basis. The patient has had multiple ER visits because of falls. The patient husband said that they are in first name basis with the EMS staff in their town. The patient also has had numerous falls was diagnosed with TIA after multiple workup in the past.

MEDICATIONS: Includes Valium 10 mg every 12 hours p.r.n., promethazine as needed 25 mg for nausea and vomiting, trazadone 150 mg three at bedtime, buprenorphine transdermal patch 20 mcg daily, ibuprofen 200 mg p.r.n., morphine 15 mg she takes three tablets twice a day because of severe pain, trimethoprim 100 mg one a day, Plavix 75 mg a day, metoprolol succinate 25 mg a day, lidocaine patch 5%, minoxidil 2.5 mg half a tablet a day, potassium 10 mEq a day, iron supplements one a day, hydrochlorothiazide 12.5 mg a day, multivitamins one a day, Pyridium 200 mg p.r.n., lactulose 10 g per 15 mL one tablespoon daily for constipation related to her pain medication. The patient has been under care of Dr. Nash, pain management, rheumatologist, and cardiologist in the past but it has become very difficult for her to get to the doctor and because of numerous falls because of recurrent urinary tract infection, the weight loss, ADL dependency, and bowel and bladder incontinence. The patient has been referred to palliative care.

FAMILY HISTORY: Mother died of heart disease. Father died of old age.

ALLERGIES: PENICILLIN, SULFA, and E-MYCIN.

PAST SURGICAL HISTORY: Some kind of kidney stone surgery years ago, hysterectomy, gallbladder surgery, and some kind of abdominal surgery.

COVID IMMUNIZATIONS: She does not believe in any kind of immunization. The patient husband has had some full-time help but it is becoming more-more difficult for her to be taking care of at home and also to go back and refer the physician office.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation 96%, pulse is 87, and respirations 20.
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NECK: Shows JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. There is no lateralizing symptoms. Moving all for extremities. The patient is quite wobbly on her walking and standing up.

ASSESSMENT/PLAN: Here, we have a 79-year-old woman with:

1. History of dementia, chronic pain related to osteoarthritis, degenerative disk disease, and osteoarthritis. She has become weaker and weaker to the point that no longer able to get out of the house go to the doctors office. The patient also has had multiple falls, weight loss, and decreased appetite, which has made her a good candidate for palliative care and especially given her amount of pain and her discomfort. She requires regular visit to the pain management physician but she is no longer able to do so.

2. Her dementia has been worked up as to rule out any reversible causes none has been found. The neurologist put her on Plavix finally and she still has 50% blockage in both carotid artery, which is not significant for any kind of endarterectomy. The patient has confusion.

3. Confusion and decreased sleep are consistent with her advanced dementia as well. Given patient advanced dementia. The patient has most likely less than six months to live given the changes in her condition. Her overall prognosis with the natural progression of her disease.

4. History of TIA on Plavix.

5. Chronic pain.

6. The patient may benefit from a fentanyl patch. We will leave that per hospice medical director as far as patient pain management is concerned.

7. Weight loss and confusion. The patient only oriented to person is unavoidable given her end-stage dementia.

SJ/gg

