FALTESEK, LINDA
DOB: 04/13/1949
DOV: 10/13/2023
HISTORY OF PRESENT ILLNESS: This is a 74-year-old woman with history of cerebral palsy, morbid obesity, possible pickwickian syndrome, bedbound totally, wears a diaper, ADL dependent; her son is her primary caregiver, currently on hospice with history of heart failure. The patient also has hypertension, hypertensive hypertrophic cardiomyopathy, hereditary idiopathic neuropathy, muscle weakness, chronic pain, and anxiety disorder.

PAST SURGICAL HISTORY: She has had many surgeries on her heel, legs and hysterectomy and other surgeries related to her cerebral palsy as a child.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: As I said, she is bedbound. She does not smoke. She does not drink. She has a Hoyer lift in her room. She uses oxygen. She was married. She has two kids. Now, she is divorced. She has never been able to work because of her cerebral palsy.
FAMILY HISTORY: Mother died of COPD. Father died of Alzheimer's.
REVIEW OF SYSTEMS: Swelling in the lower extremities, weakness, increased abdominal girth, possible ascites, wears a diaper, short of breath, wheezing, using O2 recently. The patient has had cough, congestion, sputum production which the patient was placed on Levaquin, albuterol inhaler and cough medication which has helped somewhat in the past 24-36 hours and she is continuing to use at this time.

PHYSICAL EXAMINATION:

GENERAL: This is a 74-year-old woman who looks quite debilitated.

VITAL SIGNS: Blood pressure 140/98. Pulse 92. Respirations 18.

LUNGS: Rhonchi, rales, coarse breath sounds and wheezing. The patient was encouraged to use her inhaler more frequently.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but obese, cannot rule out ascites.

SKIN: No rash.

EXTREMITIES: Lower extremity 2+ edema. Deformity related to cerebral palsy. Pulses are intact.
ASSESSMENT/PLAN:
1. This is a 74-year-old woman with hypertensive hypertrophic cardiomyopathy, cerebral palsy, shortness of breath, O2 dependency, total ADL dependency, uses a Hoyer lift and bowel and bladder incontinent and recently with exacerbation of COPD and congestive heart failure.

2. The patient has been showing decline for the past few months. This has gotten so much worse in the past two weeks. The patient is on antibiotics, breathing treatments, expected to do poorly. The patient most likely is hospice appropriate; lives with her son Anthony and most likely has less than six months to live. Other medical issues include neuropathy, chronic pain, muscle weakness, and age-related physical disability related to her cerebral palsy.
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