BANKS, GEORGIA
DOB: 09/16/1960
DOV: 11/14/2023

HISTORY OF PRESENT ILLNESS: This is a 63-year-old woman who is originally from Houston. She was a counselor at one time. She has been divorced for years. She has three children. She lives in a halfway house now; she used to live in a group home, but that situation changed after she went into the hospital with respiratory failure, CHF, and is now in need of a better housing and has been placed in this setting temporarily. She knows she has sleep apnea, but she has never been on CPAP before. She uses oxygen when she can, but it is not possible to use oxygen in this setting at this time. She suffers from COPD, CHF, hypertension, fatty liver and sleep apnea untreated. She quit drinking a few years ago, but she does smoke at this time.
MEDICATIONS: Trelegy, albuterol, Norvasc, iron tablets, Celexa, and risperidone.
ALLERGIES: None.
COVID IMMUNIZATIONS: She does not believe in it.
FAMILY HISTORY: Mother died of renal failure. Father died of congestive heart failure.
REVIEW OF SYSTEMS: More shortness of breath, decreased exercise tolerance, difficulty sleeping at night with thoughts of agitation, waking up with orthopnea and PND, history of hospitalization with exacerbation of CHF/COPD, as well as hospitalization a year and a half ago where she was intubated and was in ICU and subsequent rehab for three months.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 190/92. Pulse 92. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi. Shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.

ASSESSMENT/PLAN:
1. Here, we have a 63-year-old woman with history of COPD endstage, CHF, O2 dependency, sleep apnea untreated and pulmonary hypertension. Her pulmonary hypertension causes her shortness of breath with symptoms of cor pulmonale.
2. The patient is in need of oxygen, needs a better housing. She already has a provider that she has had for some time and will continue care for her when gets her permanent housing and she gets her oxygen set up. Overall, prognosis remains grave for this woman.

3. History of bipolar disorder.
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4. Depression.

5. Hypertension, out of control.

6. Weakness.

7. Increased shortness of breath.

8. The patient states that she no longer wants to go back to the hospital, wants to be cared at home when she gets her permanent residence set up.
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