WARD, RUTH
DOB: 06/01/1977

DOV: 12/08/2022
HISTORY OF PRESENT ILLNESS: This is a 45-year-old woman with history of bipolar disorder, schizophrenia, myasthenia gravis, and PTSD. The patient appears to be in severe pain. The patient is to receive plasmapheresis for her myasthenia gravis, but is no longer interested in going to the hospital on receiving that. She is having issues with pain despite being on prednisone 20 mg a day, weakness, complications of prednisone therapy, and increased weight.

PAST SURGICAL HISTORY: Tubal ligation, neck surgery for fracture C3-C4.
MEDICATIONS: Ambien 10 mg a day, Trilafon, Ditropan, clonazepam, Benadryl, Atarax, Zoloft, and prednisone 20 mg. The patient is currently using Tylenol No. 3 to control her pain which is not helping her. We cannot take her at the group home. She states that the patient cries at night because of severe pain.

SOCIAL HISTORY: She has been a heavy smoker and drinker in the past, but lives in a group home. She is not smoking at this time. She is single. She has had three children in the past. She has never been married. The patient has been in retail and telemarketing when she has been able to work, but considered disabled at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 190/90. Pulse 88. Oxygen saturation 98%. Respirations 20. Afebrile.

NECK: Decreased range of motion. 
LUNGS: Distant heart sounds.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but.

SKIN: No rash.
There is effusion about the right knee. The patient has had frequent falls and trauma to her knee in the past per the caretaker.
EXTREMITIES: Lower extremity shows 1+ edema.
NEUROLOGIC: Moving all four extremities, appears with generalized weakness but no focal deficit.
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ASSESSMENT/PLAN: 
1. Endstage myasthenia gravis.

2. Severe pain.

3. Steroid dependency.

4. Needs much better pain medication. Tylenol No. 3 is no longer helping her.

5. History of bipolar disorder with schizophrenia.

6. Bladder spasm.

7. The patient’s psych medications seem to be working at this time.

8. No longer interested in plasmapheresis or going to the hospital. She would like to be treated with palliative hospice care at group home that can provide her with adequate pain medication and pain control at this time.
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