LAPSLEY, GEORGIE
DOB: 05/16/1935
DOV: 01/22/2024
HISTORY OF PRESENT ILLNESS: She is an 89-year-old woman, originally from Alabama, lives in Texas now with her grandson. She has a history of COPD, atrial fibrillation, gouty arthritis, hypertension, and dementia. The patient has been on hospice now for sometime. She is having very slow decline. She continues to have shortness of breath with activity, but she is able to still get out of bed and go to the bathroom. She has not had any issues with loss of bowel and bladder control. Her weakness remains the same. Her forgetfulness is the same and still having the same sundowner’s syndrome. The patient is now being looked at for transfer from palliative hospice care to home health.
PAST SURGICAL HISTORY: Hysterectomy 30 years ago.
MEDICATIONS: O2, Eliquis, Allegra, allopurinol, Haldol, Bentyl, metoprolol, and morphine.
ALLERGIES: None.
COVID IMMUNIZATIONS: Did not believe in it and never got it.
SOCIAL HISTORY: She used to be a heavy smoker. She quit smoking 20 years ago. She also used to drink alcohol. She has three children. She has been widowed for three years. She was a schoolteacher for 30 years taught 1st through the 8th grade.
FAMILY HISTORY: Mother died at childbirth. Father died of pneumonia.
REVIEW OF SYSTEMS: Her weight has been stable. She has had some weight loss early on. Her weakness remains the same. She still has sundowner’s syndrome that family is controlling with Haldol.
PHYSICAL EXAMINATION:

VITAL SIGNS: Vital signs were obtained through the nurse. Blood pressure 120/70. Pulse 82. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Decreased turgor.

ASSESSMENT/PLAN:
1. Here, we have an 89-year-old woman, currently on hospice with slow decline.

2. Given her slow decline, she has been switched to home health.

3. Medication remains same.

4. The patient’s nurse will continue taking care of her.

5. The patient was still being taken care of by the medical director since she is not able to leave and her prescriptions will be provided through the medical director as before.

6. She is definitely homebound. It is almost impossible for her to leave the house and quite taxing for her and meets the criteria for home health care at home.
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