WALKER, MARY

DOB: 12/18/1952

DOV: 10/05/2023

HISTORY OF PRESENT ILLNESS: Ms. Walker is a 70-year-old woman who was recently hospitalized with history of dysphagia, weight loss, diverticulitis, forgetfulness, exacerbation of COPD, cough, and congestion. The patient is not on O2. Because she is a smoker she needs to be on O2. She needs to quit smoking, but she does use nebulizer on regular basis. She also has been very weak using a walker to get around.

PAST MEDICAL HISTORY: History of cholecystitis status post cholecystectomy, colon polyps, anxiety, asthma , severe CODP, severe tobacco abuse, depression, gastroesophageal reflux, heart attack, 2016, hepatitis B, abnormal EKG, right sided bundle branch block, history of hypothyroidism., insomnia, headache, migraine headaches, skin disorders, sleep apnea using a CPAP and history of thyroid problems.

ALLERGIES: None.

MEDICATIONS: Include atorvastatin 20 mg a day, Zyrtec 10 mg a day, doxepin 100 mg a day, Entresto 24/28 twice a day, Lunesta 3 mg at nighttime, folic acid 1 mg a day, iron 325 mg a day, hydrochlorothiazide 25 mg a day, hydroxyzine 25 mg daily, Kristalose for constipation, Lumigan eyedrops, statin and pantoprazole along with Synthroid 75 mcg and Neurontin 300 mg twice a day. ProAir, Ranexa 500 mg twice a day, Zoloft 100 mg once a day, Symbicort 160/4.5 mcg twice a day, VESIcare 5 mg a day.

SOCIAL HISTORY: She does live alone. She does smoke. She does not drink. She used to work in office management and worked as an insurance agency. She is divorced and she has three kids.

FAMILY HISTORY: Mother died of CHF. Father she does not know much about him. Brother with history of liver cancer, sister with bleeding ulcer, grandmother with uterine cancer.

COVID IMMUNIZATION: Up-to-date.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 115/77. Respirations 18.

Afebrile.

HEENT: Oral mucosa without lesions.

HEART: Distant heart sounds.

NECK: Shows no JVD. 

LUNGS: Rhonchi, rales and shallow breath sounds

ABDOMEN: Obese and cannot rule out ascites.

SKIN: Shows no rash.
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EXTREMITIES: Lower extremity shows muscle wasting. There is also temporal wasting present.

ASSESSMENT/PLAN: Here we have a 70-year-old woman with endstage COPD with multiple other issues and problems that was discussed above. The patient has esophagitis, hiatal hernia, causing her severe abdominal pain and gastric pain. Biopsies were negative for cancer. Positive ulceration of the esophagus noted. The patient has lost weight and has become quite weak. The patient has been in and out of hospital for the past two years and does not want to go back to the hospital. The patient had a discussion with primary care physician regarding her endstage COPD. She does not want to quit smoking. She wants to do exactly what she is doing and for this reason the patient was referred to hospice care. The patient lives alone and has provider services, but sometimes they do not show up like today they did not come until 7 p.m. and she is complaining of being hungry that needs to be evaluated. The patient does need O2, but does not want t use O2 because of the fact that she is a smoker and that cannot be allowed in the apartment obviously. Overall prognosis is poor. We will talk to the patient further more regarding her use of O2. Continue with med treatment and CPAP machine at this time.
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