HAAF, SHEILA

DOB: 08/15/1958

This is a 64-year-old smoker from Virginia originally, lives in a group home because she sold her house and she is looking for a new house. She suffers from COPD non-O2-dependent, malignant neoplasm of the cervix, anxiety, lower extremity edema, irritable bowel syndrome, depression, ADHD and interstitial cystitis. The patient was hospitalized a month ago related to mental illness because of suicidal ideation after she lost her son.

PAST SURGICAL HISTORY: Total hysterectomy, gallbladder surgery, and appendectomy.
MEDICATIONS: Vicodin 325 mg three times a day, clonazepam 1 mg three times a day, Cymbalta 60 mg a day, Remeron, Protonix, and Adderall at this time.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: She smokes. She does not drink alcohol. Originally from Virginia, lives in Pasadena where she just sold her house. She has three children, one of whom passed away.

FAMILY HISTORY: Mother died of some kind of cancer. Father had COPD.

PHYSICAL EXAMINATION:
General: We find Sheila to be in no distress.

Vital Signs: Respirations 16; the patient is not wearing oxygen. Blood pressure 110/60. Pulse 88.

Neck: No JVD.

Lungs: Clear except for few rhonchi.

Heart: Positive S1 and S2.

Abdomen: Soft.

Skin: No rash.

Extremities: Lower extremities show no edema.

ASSESSMENT:
1. Here, we have a 64-year-old woman with agitation/anxiety on clonazepam.

2. Chronic pain on Vicodin 10/325 mg.

3. Psych issues on Remeron.

4. Gastroesophageal reflux on Protonix.

5. The patient is taking Adderall for ADHD.

6. Recent hospitalization because of son’s death.

7. The patient has uterine cancer status post hysterectomy, appeared to be stable at this time and does not have diagnosis for hospice care at this time and there is no evidence that the patient has six months or less to live.
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