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WEBBERT, TAMIKA
DOB: 06/20/1971
DOV: 05/20/2025

HISTORY OF PRESENT ILLNESS: This is a 53-year-old woman, widowed x 5 years. Her husband died of heart failure. She has three children. She does not smoke. She does not drink. She is being evaluated today for possible palliative care at home because of her severe pain and multiple medical issues and problems.

 She used to be a driver for Metro Lift until five years ago. She is still able to drive, but she is not driving because of anxiety and panic attacks. She has a severe history of PTSD, social anxiety, and panic attacks, who she sees a therapist and a psychiatrist at the same time. She is very thin. She is weak. She has lost weight, but part of the weight loss is because of gastric sleeve. Three years ago, she used to weigh 265 pounds and her weight has gone down to 142 pounds. She has also had Nissen procedure for severe gastroesophageal reflux.
She also has a stimulator in her left knee for pain control and has had multiple neck and back surgeries including lumbar spine, cervical spine and fusion in the cervical spine causing her chronic pain and failed back syndrome.

MEDICATIONS: Albuterol two puffs four times a day and rest of the medications include Lipitor 40 mg once a day, Zofran 4 mg p.r.n. for nausea and vomiting, Xanax 2 mg twice a day per psychiatrist, tizanidine 4 mg three times a day, Zyrtec 10 mg a day, diclofenac 50 mg two tablets daily p.r.n., Paxil 40 mg once a day, Topamax 25 mg twice a day, promethazine for nausea and vomiting, and Fioricet for headache p.r.n. 
ALLERGIES: DEMEROL and TAPE.
FAMILY HISTORY: Mother is alive with hypertension. Father died of cancer of the kidney.

SOCIAL HISTORY: She has a history of smoking and tobacco abuse and she has COPD which she takes albuterol for at this time. 

Recent hospitalization was for back injection about six weeks ago. 
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 126/95. O2 sat 96%. Pulse 76.
LUNGS: A few rhonchi, but clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities with trace edema.

NEUROLOGIC: Nonfocal.

SKIN: No rash.

The patient has difficulty ambulating because of her severe back pain and failed back syndrome.

ASSESSMENT/PLAN: This is a 53-year-old woman with severe pain, failed back syndrome, anxiety, panic attacks, social anxiety and sees a psychiatrist and psychotherapist and is on high-dose alprazolam to control her symptoms.
She also has had multiple back and neck surgeries and history of severe panic attacks.
None of the findings are consistent with palliative and/or hospice care at home. I recommend for her to continue with her pain specialist. Even though it is hard for her to get to the hospital, that is the best course of action at this time. She also has left knee pain which has a stimulator in place to control her pain and gives her more mobility and increases her activity. Her COPD is very mild. She is no longer smoking. She likes to be more active since she is able to drive, but her grandson drives her car at this time. She has no issues with incontinence and still able to care for herself as far as her ADLs are concerned.
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