HALL, PATRICIA

DOB: 04/30/1956
DOV: 02/21/2024
Ms. Hall is a 67-year-old woman widowed with two children; one in prison and one passed away. She has a history of smoking and alcohol use, but not recently. She used to work as an office manager in the past. Currently, she is using a wheelchair to get around the house. She is very short of breath; getting up from the wheelchair to the door which is two steps causes her severe shortness of breath and desaturation.

PAST MEDICAL HISTORY: Other medical issues include HIV, history of pneumonia, and shortness of breath. The patient incurred HIV through sex with a sexual partner and also suffers from neuropathy, anxiety, depression, hypertension, and coronary artery disease.

PAST SURGICAL HISTORY: L5-S1 back surgery, hysterectomy total, cholecystectomy, cataract surgery right eye, knee surgery left side x5, history of knee replacement and not able to walk at this time.

MEDICATIONS: See list provided.

ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date x2 shots in the past.

FAMILY HISTORY: Father died of myocardial infarction. Mother had stroke and died of pneumonia.

SOCIAL HISTORY: As above. She does not smoke and does not drink. She is obese, rides wheelchair around the house because no longer able to walk, requires help with ADL. She has issues with bladder incontinence. She wears a diaper during the day because it is too hard for her to get to the commode because of shortness of breath.

REVIEW OF SYSTEMS: Shortness of breath. The patient was on hospice at one time, but she fired the hospice company because she did not like her nurse. She has cor pulmonale, history of pulmonary hypertension, pedal edema, difficulty with any type of walk, even talking makes her short of breath. As far as her HIV is concerned, she is currently taking her HIV medication, her CD4 count is 864, which is within normal limits.

PHYSICAL EXAMINATION:

GENERAL: We find Ms. Hall to be an obese woman in respiratory distress even at rest.

VITAL SIGNS: Her O2 saturation is 87% and desaturates to 82% with any type of activity or walking, blood pressure 140/92, pulse is 88, and respirations 18.
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NECK: Positive JVD.

LUNGS: Rhonchi, rales, and coarse breath sounds.

HEART: Positive S1 and positive S2 with a gallop.

ABDOMEN: Obese.

SKIN: No rash.

LOWER EXTREMITIES: 1+ edema bilaterally.

NEUROLOGICAL: Profound weakness, but no lateralizing symptom.

ASSESSMENT/PLAN: A 67-year-old woman with:

1. End-stage COPD and shortness of breath. The patient needs her oxygen back since she fired the other hospice and palliative care company; she does not have oxygen, she is in desperate need of oxygen. She also needs breathing treatments on regular basis. I suspect the patient has severe sleep apnea, which requires O2 during the day and at nighttime. The patient desaturates very quickly. She is confused at times because of hypoperfusion. She requires help with ADL. She is hypoxic, she is weak, and has bouts of bladder and bowel incontinence. The patient lives alone; her kids, one passed away and one is in prison as I mentioned. She has a provider and needs help of hospice aides and nurses to keep her alive.

2. HIV.

3. Neuropathy.

4. Hyperlipidemia.

5. Obesity.

6. Pulmonary hypertension.

7. Sleep apnea.
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