GODINE, MATTIE
DOB: 11/28/1949
DOV: 02/13/2024
HISTORY OF PRESENT ILLNESS: This is a 74-year-old woman who had a stroke about five years ago. She has left-sided weakness. She ambulates with a walker. She is widowed for sometime. She does not have any children. Her sister was taking care of her. In the past three to four weeks, the patient has done quite poorly. Her ambulation has been totally diminished. She has increased weakness and bouts of confusion from time-to-time. She is refused to go to the hospital. She is obese. She was able to use a walker, but not can barely use a walker and get around. She is in need of help at home. She does not drink, but she used to smoke and likes to smoke whenever she can get a cigarette. She is definitely homebound and have no family around except for her sister who is not able to take care of her.
PAST MEDICAL HISTORY: Hypertension, pedal edema, depression, anxiety, DJD, recurrent stroke/TIA, left-sided weakness, and hyperlipidemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Zocor 40 mg once a day, hydrochlorothiazide 25 mg a day, Coreg 6.25 mg b.i.d., Norvasc 5 mg a day, Zoloft 50 mg a day, Protonix 40 mg a day, and Etodolac 300 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Positive for heart disease, stroke and asthma. Mother died when the patient was only few weeks old.
REVIEW OF SYSTEMS: She is not able to use a walker because of increased weakness. She is obese. She has had swelling in the lower extremity which has increased. She has shortness of breath with exertion. No hematemesis or hematochezia. She is not able to eat unless someone cooks for her. No nausea or vomiting. No diarrhea. Left-sided weakness dense weakness remains.

PHYSICAL EXAMINATION:

GENERAL: On exam, we find Mattie to be awake and alert. 

VITAL SIGNS: Blood pressure 181/103. Pulse 68. Respirations 18. Afebrile.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. Dense left-sided weakness.
SKIN: No rash.

NEUROLOGIC: Nonfocal.

EXTREMITIES: Lower extremity shows 2+ edema. 
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ASSESSMENT/PLAN: Here we have a 74-year-old woman with history of stroke, left-sided weakness with changing condition with increased weakness, possible recurrent stroke especially given her blood pressure being out of control. The patient also has increased edema, shortness of breath, and decreased activity. The patient no longer is interested in going to doctor and wants to be kept at home and wants to be kept comfortable at home. The only family she has is her sister who used to come around, but she is not able to come around because of medical issues of herself. She also suffers from gastroesophageal reflux, pedal edema multifactorial, cannot rule out sleep apnea, Norvasc, and etodolac could have also something to do with it. At this time, my recommendation is increasing her Coreg to 12.5 mg twice a day to help with her blood pressure and reduce chances of TIA/lacunar infarct in a hypertensive patient who has had a change in her condition and increased weakness in the past four weeks as was noted above.
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