GRAHAM, LINDA

DOB: 12/06/1955
DOV: 09/18/2022
HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman who has been evaluated at home for hospice care. The patient has a history of CHF, COPD, scoliosis, wheelchair bound, home bound, smoking, severe weakness, and very thin. The patient has been seen; I have seen the patient with caretaker who has not seen her for a couple of days.
The patient’s caretaker states that the patient has been very weak and short of breath, but today upon evaluation, the patient has also slurring of her speech and having a hard time walking with right-sided weakness.
This was not present for caretaker a few days ago. At my insistence, 911 was notified, but the patient told us that she would not be going to the hospital, so this was canceled.
PAST MEDICAL HISTORY: As above, along with breast cancer in 2002.
PAST SURGICAL HISTORY: C-section and breast cancer; no chemo and no radiation required, the patient cannot recall.
MEDICATIONS: Oxybutynin, Lipitor, nebulizer treatment, which she is out of and on O2.
IMMUNIZATIONS: COVID immunization up-to-date.

HOSPITALIZATION: A few months ago after she fell because she states she was so short of breath she “couldn’t walk right” and subsequent discharge from hospice care, per the patient; records are pending at this time for review.

SOCIAL HISTORY: She has never been married, but has one child. She is using a walker to ambulate. She is very thin with slurred speech. The patient has chronic cough, shortness of breath, used to be on hospice because of end-stage COPD, but the patient fired the hospice because the nurses would not show up, so they took away their equipment including hospital bed and oxygen, which the patient definitely needs at this time.
The patient does smoke when she has found someone to get her some cigarettes, but she is not smoking currently. She is not drinking alcohol. She used to be a home care technician.
FAMILY HISTORY: Some kind of cancer both mother and father.

REVIEW OF SYSTEMS: Confused, slurred speech, severe weakness, shortness of breath, cough, congestion, huge risk of fall, definitely homebound, and almost bedbound with the right-sided weakness.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/95. Pulse 88. Respirations 18.

HEART: Positive S1 and S2.
LUNGS: Clear.
ABDOMEN: Soft.
EXTREMITIES: Lower extremities show 1+ edema.
NEUROLOGICAL: There is a slight weakness on the right side. The patient is barely using a walker at this time with the help of folks that are staying with her and a caretaker. The patient is drooling from the right side. The patient has slurred speech and severe weakness and right-sided weakness.

ASSESSMENT/PLAN:

1. The patient has history of end-stage CHF.
2. Severe COPD.

3. Smoking abuse.

4. Possible stroke in the past 24-48 hours.

5. Refusing hospitalization.

6. Weakness.
7. Confusion.

8. I am concerned about the caretaker being able to help her to the bathroom. I have recommended getting adult diapers for her because she most likely is going to be bowel and bladder incontinent
9. REFUSING ONCE AGAIN HOSPITALIZATION.
10. At one time, she required oxygen as well as hospital bed, which was taken away.

11. The patient needs a nebulizer.
12. Cor pulmonale.
13. Right-sided weakness.

14. *__________* of the lower extremities.

15. I am sure the patient was on Lasix and potassium in the past, which she needs to be again.

16. We will report our findings to the hospice company, have medical director notified regarding admission and ordering further medication for the patient at this time.

17. The patient definitely is hospice appropriate, most likely has less than six months to live given her current state especially with the new stroke.

18. COPD. Continues to smoke.

19. CHF.

20. We will get hospital records regarding most recent ejection fraction.

21. The patient also needs much, much better control of her blood pressure.

22. We will have hospice nurse to check her blood pressure at home as well.
Rafael De La Flor-Weiss, M.D. 

