DAWSON, ROSE

DOB: 12/17/1950

DOV: 03/04/2024

HISTORY OF PRESENT ILLNESS: This is a 73-year-old widowed woman who lives with her daughter and has four children. Never been heavy smoker or drinker. She suffers from COPD, hypertension, anxiety, chronic pain, neuropathic pain and severe degenerative joint disease.

PAST MEDICAL HSTORY: Hypertension as I mentioned, history of CHF and her blood pressure is not controlled.

PAST SURGICAL HISTORY: Crush spine, back surgery along with hysterectomy.

ALLERGIES: Percocet.

MEDICATIONS: Albuterol two puffs four times a day, losartan 100 mg a day, trazodone 50 mg a day, Tylenol #4 one every six hours p.r.n for pain, Neurontin 800 mg three times a day, hydralyzine 25 mg b.i.d., Crestor 10 mg once a day, Tessalon Perles p.r.n for cough, Naprosyn for pain 500 mg, Procardia XL 90 mg once a day, tizanidine 8 mg up to three times a day, Lasix 40 mg a day, atenolol 50 mg a day, morphine sulfate 50 mg every six hours for pain, and Celexa 40 mg a day.

SOCIAL HISTORY: The patient used to be a provider for home health care company in the past.

COVID IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: She has had 20-pound weight loss. She has been weaker. Her appetite has been diminished mostly because of her pain and she feels that she is not eating. She has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.

PHYSICAL EXAMINATION:

GENERAL: She is awake. She is alert. She knows it is 2024. She knows her name and she knows who the president is.

VITAL SIGNS: Blood pressure 150/60. Pulse 98. Respirations 18. She is afebrile.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show no edema.

SKIN: Shows no rash.

There is huge deformity over the cervical and thoracic spine related to crushed spine years ago.
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ASSESSMENT/PLAN:  The patient is 73-year-old woman with history of hypertension, prediabetes, diabetic neuropathy, and volume overload related to uncontrolled hypertension. Currently, her blood pressure is much better controlled. The patient has a history of crushed vertebrae in the thoracic region, which has required multiple surgeries in the past. Because of this, she lives in pain hence the reason for the use of Neurontin 15 mg, Naprosyn and Tylenol #4 in combination. The patient currently lives with her daughter. She has had 20 pounds of weight loss because of decreased appetite mostly related to her pain issues. The patient is under care of physician as well as endocrinologist regarding her prediabetes and pain specialist for her chronic pain issues.
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