POWELL, GENEVA

DOB: 
DOV: 02/04/2023

Ms. Powell is an elderly woman with history of nausea, vomiting related to renal failure, recent pneumonia, and severe weight loss. The patient most likely weighs less than 70 pounds. Foley catheter in place. Some kind of pelvic mass, which caused hydronephrosis; at one time, the patient required nephrostomy tube, but then it was family’s wishes to take the nephrostomy out and allow the patient to come home and placed on hospice.

PAST SURGICAL HISTORY: No recent surgery.

ALLERGIES: None.

MEDICATIONS: At this time, include amlodipine 5 mg, levothyroxine 112 mcg, Aricept 10 mg, Senna as needed, Seroquel 50 mg at bedtime, lorazepam 0.5 mg as needed for restlessness.

FAMILY HISTORY: Coronary artery disease and diabetes.

SOCIAL HISTORY: She never was a heavy smoker or drinker. She lives with her brother and her daughter at this time. She had been married before and had two children.

PHYSICAL EXAMINATION:
GENERAL: On exam, we found Ms. Powell to be thin, in bed, with severe muscle wasting. Foley catheter in place. No longer has a nephrostomy tube. Stasis ulcer right leg present. The patient appears very pale at this time.
VITAL SIGNS: Blood pressure 80/palp, respirations 22, and afebrile.

HEART: Distant heart sounds. Tachycardic with ectopics.

LUNGS: Rhonchi and rales.

ABDOMEN: Soft and very scaphoid.

EXTREMITIES: Lower extremity severe muscle wasting.

NEUROLOGICAL: Nonfocal. Decreased pulses in the lower extremities. Foley catheter present.
BACK: No decubitus ulcer in the back.

ASSESSMENT/PLAN: Here, we have an elderly woman with intrapelvic mass causing hydronephrosis and obstruction of the ureter. This was not worked up since the patient was placed on hospice shortly thereafter.

At this time, the patient suffers from renal failure, protein-calorie malnutrition, nausea and vomiting related to renal failure, profound anemia. The patient is obtunded, responds to deep stimuli only. At this time, the patient no longer needs her blood pressure medication, will be discontinued and we will continue with Seroquel and lorazepam to keep the patient comfortable. We can discontinue the Aricept since that is not doing any good for the patient at this time. Overall, prognosis is poor. The patient is very much hospice appropriate, expected to die within six months.
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