BLACKSHIRE, BATHANE
DOB: 05/31/1957
DOV: 10/14/2023
HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman who was recently discharged from Methodist Hospital with exacerbation of COPD. She also suffers from DVT, pulmonary embolus and PE, right kidney cancer status post nephrectomy earlier in May 2023. She has a history of COPD, type II diabetes, hypertension, hyperlipidemia, and anxiety. The patient presents to the emergency room with shortness of breath after she was recently hospitalized with exacerbation of COPD and intubation in July 2023. The patient was sent to the rehab and then left against medical advice.

The patient has had a history of recent urinary tract infection. Initially, on admission, her sat was 75% on 4 L, IV steroids and DuoNeb were started. The patient was started on antibiotics and has shown improvement since admission, but nevertheless the patient has very severe endstage COPD requiring oxygen and breathing treatments on regular basis and has been discharged home now with hospice.
PAST MEDICAL HISTORY: Her other medical issues include diabetes, hyperlipidemia, hypertension, history of tuberculosis as was mentioned.

PAST SURGICAL HISTORY: Cardiac catheterization and bronchoscopy.
MEDICATIONS: Albuterol, Xanax, Eliquis, aspirin, Lipitor, azithromycin, Breo Ellipta inhaler, Norco 10/325 mg, DuoNeb, metoprolol succinate 25 mg, pantoprazole and prednisone on a tapering basis.

ALLERGIES: CODEINE, but she is able to take hydrocodone.
IMMUNIZATIONS: COVID Immunizations: Up-to-date. Flu shot has not been done recently.
SOCIAL HISTORY: The patient has not been a heavy smoker in the past, never been a drug user, never used alcohol. The patient does smoke and is not willing to quit smoking.
FAMILY HISTORY: Hypertension and kidney disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: At the time of evaluation, blood pressure 160/92. O2 sat not obtained. Pulse 86. Temperature 98.3. Respirations 20.

LUNGS: Rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Numerous bruises noted on the abdominal wall.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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The patient recently had an increased troponin at the hospital of 213, H&H of 7 and 22, requiring transfusion, potassium of 5.2, glucose was 163. White count was elevated at 73. Chest x-ray showed right-sided Port-A-Cath in place, airspace and pneumonia findings consistent with pneumonia.

ASSESSMENT/PLAN:
1. Given the patient’s recent kidney cancer, UTI, COPD, respiratory failure, exacerbation of COPD, and no interest in rehab, the patient was placed on hospice. The patient has been sent home with above-mentioned medications.

2. The patient will be kept comfortable.
3. The patient most likely has less than six months to live given her exacerbation of COPD, O2 sat on admission of 76, kidney cancer with multiple medical issues and problems.
4. The patient has been treated for urinary tract infection and increased troponin.
5. Above findings were discussed with the patient and family at length at the time of visit.
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