ANDRADE, PATTY
DOB: 09/14/1960
DOV: 02/13/2024

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old woman originally from Bryant College Station here in Texas. She is a caregiver used to work for hospice, but has not been able to work for 28 years. She has been widowed and has had five children alive at this time. She does smoke. She does drink, but not on a regular basis. She tells me that she has been feeling very weak has been getting so weak that she has a hard time getting to the bathroom because of her shortness of breath after severe pain.
She has not seen her regular doctor because she feels that she is no longer able to get to the Doctor’s Office because of her shortness of breath. She is in need of oxygen. She used to have oxygen, but was taken away from her. She does have a nebulizer at this time.

PAST MEDICAL HISTORY: Bipolar disorder, schizophrenia, history of failed back syndrome, COPD, chronic back pain, history of narcotic use related to her back pain, and hypertension out of control. The patient is out of medications. History of neuropathy and pedal edema related to her medications and being on other medications and not taking her diuretics.
PAST SURGICAL HISTORY: Surgery includes three back surgeries, two neck surgeries, which caused her disability to begin with.
ALLERGIES: LEVOQUIN.
CURRENT MEDICATIONS:  Medications include gabapentin 300 mg t.i.d., Albuterol inhaler two puffs four times a day, Celebrex 200 mg once a day, Maxzide 37.5/25 mg once a day, amlodipine 10 mg a day, lisinopril 10 mg a day, acetaminophen codeine 360 mg p.r.n. for pain, and Symbicort 160/4.5 mg two puffs four times a day.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother is an 83-year-old still living. Father died of some sort of cancer.
REVIEW OF SYSTEMS: Shortness of breath, weakness, tiredness, sleeping, having bowel and bladder incontinence, not because of back problems, but because the fact that she is too weak to get to the bathroom. She is short of breath and has severe pain on a regular basis. Headache and shortness of breath with activity at rest and dizziness.
PHYSICAL EXAMINATION:

GENERAL: Patty appears quite weak. She is sitting in a reclining position having hard time to sit up straight. She states she has one of those days today that she is actually wearing a diaper because she is afraid she would not be able to get to the bathroom because of her weakness.
VITAL SIGNS: Blood pressure 181/108. Pulse 98. Respirations 18. Afebrile.
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NECK: Decreased range of motion. No lymphadenopathy.
HEART: Positive S1. Positive S2.

LUNGS: Rhonchi and rales bilaterally.
ABDOMEN: Soft.
SKIN: No rash.

EXTREMITIES: Lower extremities 1+ edema.

NEUROLOGICAL: She has generalized weakness, but no lateralizing symptoms.

ASSESSMENT/PLAN: 
1. The patient is a 63-year-old woman with malignant hypertension. I have asked her to go to the emergency room now. She states she started to go to the emergency room. She has started going to the hospital. She started going to doctors. She just wants to be kept comfortable at home till she dies.

2. COPD. Checkout with activity and at rest.

3. Chronic pain.

4. History of failed back syndrome.

5. Neuropathy.

6. Pedal edema.

7. I am afraid with blood pressure being elevated like this and she has got a high risk of developing congestive heart failure.

8. Medicines to be refilled ASAP.

9. Shortness of breath with activity.

10. Headache.

11. Dizziness related to blood pressure out-of-control.

12. Chronic pain.

13. Continue breathing treatment.

14. Generalized weakness.

15. Episodic bowel and bladder incontinence.

16. She used to use a walkers, but no longer able to because of her severe pain and increased weakness.

17. Overall prognosis is quite poor.

18. The patient to get some help with her medication at home. This would be communicated to the medical director via a copy of this note.
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