HAKINS, DENISE
DOB: 02/18/1952
DOV: 02/23/2024
HISTORY OF PRESENT ILLNESS: This is a 72-year-old black woman that lives in a house. She has 24 x 7 care. She used to be a flight attendant. She is single. She has a son that sees about her on regular basis.
She has a history of COPD, O2 dependency which she is not using. She also has a neb machine that she uses. She also suffers from hypertension, chronic pain, bipolar disorder, dementia, behavioral issues, history of compression fracture, hypothyroidism, and coronary artery disease.

PAST SURGICAL HISTORY: Recent surgery none.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20/25 mg once a day, Neurontin 100 mg t.i.d., Tegretol 200 mg two b.i.d., Lipitor 20 mg a day, olanzapine 10 mg a day, Norvasc 10 mg a day, metoprolol tartrate 100 mg a day, clonazepam 1 mg three times a day, promethazine 25 mg p.r.n., Norco 10/325 mg p.r.n., Synthroid 100 mcg a day, and clonidine 0.1 mg t.i.d.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: The patient cannot recall and the caretaker does not know.
REVIEW OF SYSTEMS: In the past four weeks, the patient has lost at least 10 pounds. She has had two falls, one required transfer to the emergency room. She is more short of breath. She is confused. She is sleeping 16 to 18 hours a day. She is now total ADL dependent. I spoke to Nour, her caretaker. She has a diaper in place. She is now totally bowel and bladder incontinent and ADL dependent. She has had increased pain as well.
PHYSICAL EXAMINATION:

GENERAL: On exam, we find a 72-year-old woman who is much older than stated age. She is obese. She is difficult to arouse, but does respond to her name. At this time, she is not able to use a walker. She is total assist.

VITAL SIGNS: Blood pressure 160/72. Pulse 90. Respirations 18.

HEENT: Oral mucosa very dry.
NECK: Positive JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese, but soft.

SKIN: Decreased turgor.
NEUROLOGICAL: Profound weakness noted.

EXTREMITIES: Lower extremity 1+ edema.
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ASSESSMENT/PLAN:
1. Here, we have a 72-year-old woman on hospice with COPD, O2 dependency. She is not using her oxygen at this time. She has been with frequent falls, weight loss significant in the past four weeks, recurrent nausea and vomiting, decreased appetite, ADL dependency, bowel and bladder incontinency. The patient went to the emergency room because of a fall. She does not want a workup. They told her that she might have cancer, but she does not care and she does not want to find out exactly what is going on with her. The patient definitely has had a change in her condition, requires her medications around the clock. She was using a walker/wheelchair, no longer able to do so, she is now totally bedbound. She is using oxygen, but most of the time, she takes it off because she does not like the way it feels, but she is using her nebulizer on regular basis nevertheless. Overall prognosis is quite poor for this woman especially given the changes that have occurred in the past 30 days.

2. Psychiatric issues, stable at this time.

3. Neuropathy.

4. Hypertension.

5. Chronic pain.

6. Hyperlipidemia.
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