JOHNSON, WILLIE MAE

DOB: 05/27/1930
DOV: 01/11/2024
Ms. Johnson is a 94-year-old woman who is bedbound and total ADL dependence. She was recently hospitalized with COVID-19, respiratory failure, and pneumonia. The patient is eating very little. She is hypoxic and she has had much decrease in her mentation and she left the hospital two days ago. The patient has a history of two strokes in the past. She has contracture of the right lower extremity and family had independent possibility of a PEG tube but they decided against it. She is short of breath. She is total ADL dependent, bowel and bladder incontinence with muscle wasting and severe weakness.

PAST MEDICAL HISTORY: The patient has a history of stroke, right side weakness, and decrease mentation. She said she is not oriented to place, time, or place. She has constipation, hypertension, DJD, and muscle wasting with ADL dependency.

PAST SURGICAL HISTORY: Valvuloplasty years ago but nothing recently.

SOCIAL HISTORY: She little bit a heavy smoker and drinker. She wants to refill. She has nine children and has been married 80 years. She does not smoke and does not drink alcohol. She little bit a heavy drinker and smoker.

ALLERGIES: None.

CURRENT MEDICATIONS: Include Tylenol, stool softener, Plavix, and losartan 50 mg. She is currently off of gabapentin, Pepcid, mirtazapine 30 mg, atorvastatin 20 mg, donepezil 5 mg, and Namenda 10 mg once a day.

FAMILY HISTORY: The patient is originally from Arkansas. They lived in St. Louis for 40 years and they have been living in Houston now for the past five years to be close to family. She has a caregiver around-the-clock and lives at home with her son. Family has attending her PEG tubes. She is totally bowel and bladder incontinent and bed bound.

COVID IMMUNIZATION: Up-to-date.

REVIEW OF SYSTEMS: The patient recently has been deteriorating as far as a stroke is concerned. She has been bed bound for some time and recently developed cough last week which caused her son to call an ambulance and take her to the hospital. She was diagnosed with COVID-19 and COVID-19 pneumonia and family and her PCP have decided again any further hospitalization and/or any heroics and hospice can be going to evaluate the patient now.
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PHYSICAL EXAMINATION:

GENERAL: The patient is found to be thin at this time, sitting on her bed. No longer able to ambulate.

VITAL SIGNS: The patient weighs 160 pounds, pulse is 98, and respirations are 18, afebrile.
LUNGS: Rhonchi and shallow breath sounds.

HEART: Distant heart sounds.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema.
NEUROLOGICAL: Showed right-sided paralysis and fractures. The patient only moans. She does not answer any questions. She is not oriented to place, person, or time. She is difficulty to understand and examining her she is in pain when right side is touched. 

She does not have any decubitus ulcer or any stasis ulcer in her lower extremity.

ASSESSMENT/PLAN: Here we have a 94-year-old woman with end-stage CVA, right side weakness, right side contracture, weight loss, total ADL dependency, COVID-19. The patient’s son prefers no hospitalization and no heroics. The patient will be kept comfortable on hospice looks like he has less than six months to live. Hospice will provide her support and teach family members regarding patient end-stage prognosis as well as control patient’s pain that appears to be an issue at this time.
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