GRAHAM, LINDA
DOB: 12/06/1955
DOV: 11/02/2022
HISTORY OF PRESENT ILLNESS: Ms. Graham is a 66-year-old woman from Louisiana used to work home health. She is single for a longtime. She has one son who she does not have much contact with. Currently, she lives in a group home with two other people. She gets her meals on Meals on Wheels. She can tell she has lost a lot of weight. She states she used to weigh 165 pounds, but now she weighs only 140 pounds. She is a smoker. She has endstage COPD with associated cor pulmonale and severe shortness of breath and weakness and even though this has been a problem for sometime she has refused to quit smoking. She does not drink alcohol. Of course, she is not driving. She is barely able to move around. When I saw her, she was sitting on a couch and drooling very weak. I suspect the patient may have had another stroke. She tells me that one time they wanted to send her to the emergency room, but she decided she did not want to go when the paramedics arrived.
PAST MEDICAL HISTORY: Coronary artery disease, CHF, COPD, tobacco abuse, high cholesterol, and hypertension.
PAST SURGICAL HISTORY: Most important surgery has been cancer surgery. Her right breast was removed about 10 years ago. No chemotherapy or radiation. She states she does not remember what other surgeries she has had.
MEDICATIONS: She is currently not taking any medications for her cholesterol. Albuterol for nebulizer treatment, Lipitor 40 mg, vitamin D, vitamin C and Tylenol. She states she does not have any other medications at this time, but she was on other medication previously.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Father died of alcoholism. Mother died of some kind of cancer.
REVIEW OF SYSTEMS: Again, I find her to be very weak and thin. Muscle wasting in the lower extremity, drooling, very fragile, difficulty with walking, and generalized weakness. She speaks in a whisper and appeared to be stumbling around. She also complains of constipation, not getting enough sleep. She only gets Meals on Wheels and sometimes she has to share that with other roommates. She has lost weight from 165 to 140 pounds as I mentioned. Her room is tidy and she does have an AC Unit in place.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/80. Pulse 82. Respirations 18.

NECK: Muscle wasting.

LUNGS: Clear. Shallow breath sounds and wheezing bilaterally.
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HEART: Positive S1 and positive S2. 
ABDOMEN: Soft and scaphoid.

SKIN: No rash.

NEUROLOGIC: Slight left-sided weakness noted to the point that she is stumbling at this time and no pedal edema, but muscle wasting in the lower extremity and temporal wasting noted.

ASSESSMENT/PLAN: 
1. Here we have 66-year-old woman with endstage COPD quite weak. I suspect the patient has had a recent stroke. The patient refused transfer to the hospital. The patient is drooling. She is having difficulty walking. She has left-sided weakness. She is short of breath. She is weak. She has lost weight. She is in desperate need of social services to help with her meals and possible provider services.

2. Constipation.

3. COPD.

4. Continue with nebulizer treatments. When she is able to do so, she is very weak and most of the time she does not use that.

5. We talked about smoking. If she could quit smoking, we can get her O2 sat evaluated and may be get her oxygen to give her some strength and help her with shortness of breath, but first, she must quit smoking. We talked about using Wellbutrin 75 mg SR b.i.d. She is willing to think about it.
6. High cholesterol.

7. Very fragile.

8. Confusion.

9. Not interested in a CT scan or MRI to see the source of severe weakness especially the left-sided weakness, possible stroke, and possible metastasis.
10. Breast cancer.

11. CHF.

12. Get her to quit smoking.

13. Social worker to see.

14. Hospice aids and nursing will see her.
15. Trying to get her provider services ASAP.

16. It is important to mention the patient’s definitely not driving and very much home bound.
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