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ONYA, JESSIE
DOB: 03/29/1949
DOV: 
This is a 76-year-old woman, originally from Louisiana. She moved here in June to be with her sister who is her caregiver. She had a stroke in May. These were both in 2025. Because of her stroke, she has been totally bedbound, total ADL dependent, aphasic with dysphagia, weight loss, decreased appetite, and chronic aspiration. 
She is of course bowel and bladder incontinent. She cannot get out of bed. She can only say yes and no “only partially.”

Because of her stroke, she has right-sided weakness and she has ADL dependency and noticed changes that I mentioned. She also has a history of left carotid blockage which resulted in a dense severe right-sided paralysis. She has atrial fibrillation, coronary artery disease, and atherosclerotic heart disease. She is short of breath with any type of turning, especially with her atrial fibrillation and recent history of stroke.

She has hypertension; blood pressure is partially controlled with the combination of Aldactone, Norvasc and Coreg. She does have mild swelling. She did lose a tremendous amount of weight, but she has gained some of the weight back especially since her sister is now helping her, feeding her, especially with her dysphagia. She is no longer able to go back and forth to the doctor’s office; hence, the evaluation for hospice and palliative care. She does not want to be hospitalized any longer per Ms. Glien Weather, the patient’s caregiver, who is also her sister. They also have a brother that lives in the house, but he has COPD and it is very difficult for him to do anything because of his shortness of breath.

MEDICAL PROBLEMS: Atrial fibrillation, CHF, carotid stenosis, right-sided stroke, left-sided carotid blockage with right-sided dense paralysis. 

SURGICAL HISTORY: Cardiac stent placement with a history of coronary artery disease, atherosclerotic heart disease, foot surgery, and ankle surgery.  

MEDICATIONS: Her medications include Entresto 49/51 mg b.i.d., Lipitor 40 mg a day, Norvasc 10 mg a day, Prilosec 20 mg a day, Coreg 25 mg b.i.d., Aldactone 25 mg once a day, Paxil 20 mg t.i.d. which is an unusual dose, Eliquis 5 mg a day, Neurontin 300 mg b.i.d., Remeron 7.5 mg at nighttime, and aspirin 81 mg a day.
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ALLERGIES: None.

FAMILY HISTORY: Mother died of chest/lung cancer. Father died of some sort of cancer.

SOCIAL HISTORY: Jessie is single, has two children. She used to be a heavy smoker, but quit smoking since the stroke. She does not drink alcohol.

PHYSICAL EXAMINATION:
VITALS: Blood pressure 160/90, pulse 92, respirations 18, and O2 saturation 92% on room air.

NECK: No JVD.

LUNGS: A few rhonchi.

HEART: Positive S1 and S2.

ABDOMEN: Soft.
NEUROLOGIC: Dense right-sided paralysis noted. Lower extremities show 1+ pedal edema.

SKIN: No rash.

ASSESSMENT/PLAN: This 76-year-old woman from Louisiana sustained a severe total left carotid blockage resulting in right-sided stroke. She has right-sided paralysis. She has aphasia. She has dysphagia. She has chronic aspiration. She must be fed. She must be fed very slowly because of the risk of aspiration. She also suffers from atrial fibrillation, coronary artery disease, and atherosclerotic heart disease with atrial fibrillation. She did lose weight initially, a tremendous amount of weight – over 25 pounds, but she has gained some weight back because of the care her sister is providing for her. Her blood pressure is out of control. The patient has ADL dependency, bowel and bladder incontinence, total bedbound. The patient’s family has requested hospice and palliative care because they do not want her to go back and forth to the hospital for any further care.
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