CUMMINGS, ROSE
HISTORY OF PRESENT ILLNESS: This is a 66-year-old obese woman who weighs over 300 pounds. She has been married to her husband for 43 years. They have many kids she tells me. She continues to smoke. She suffers from pulmonary hypertension, COPD, diabetes, and diabetic neuropathy.
PAST SURGICAL HISTORY: C-section x3, hysterectomy, gallbladder surgery, neck surgery and the right knee and left leg surgery, tonsils and adenoids.
MEDICATIONS: Levemir, Trulicity, and lisinopril.
ALLERGIES: PENICILLIN, MOTRIN, REGLAN, TRAMADOL, and TORADOL.
FAMILY HISTORY: Father and mother both had diabetes. Father passed away, but mother is alive.
REVIEW OF SYSTEMS: The patient is short of breath at all times. She has nausea. She has abdominal pain. She is bedbound. She is a retired paralegal. She is obese. She has pulmonary hypertension. She does not get out of bed. She cannot rule out Pickwickian syndrome.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 170/68. Pulse 88. Respirations 18.

NECK: No JVD. 

LUNGS: Rhonchi.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft and obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 2+ edema. 

ASSESSMENT/PLAN: 66-year-old morbid obese woman with hypertension, diabetes, total bed bound and her husband who does the cooking, cleaning, and takes care of her. The patient has endstage pulmonary hypertension with cor pulmonale related to her smoking and suspect untreated sleep apnea. The patient’s blood sugar she tells me is poorly controlled. She has now interest in changing medication or increase in her medication. I have explained to her that given her current condition, she is probably going to die in her sleep given the extent of her disease, but she does not seem to care or mind regarding that at this time.

SJ/gg
