SMITH, JUDY
DOB: 10/26/1948
DOV: 03/05/2024
HISTORY OF PRESENT ILLNESS: This is a 75-year-old woman who suffers from hypertension, diabetes, recent history of stroke, CHF, coronary artery disease, weight loss, anxiety, depression, sleep disturbance, constipation, neuropathy, and renal insufficiency. The patient was recently hospitalized as I mentioned with a stroke last month. She also had a bout of congestive heart failure because of her uncontrolled hypertension.
The patient has been found to be quite weak. She has had a couple of falls at home. She states she is too weak to go back to doctor’s office and would like to be taken care of at home.

PAST MEDICAL HISTORY: History of breast cancer.
PAST SURGICAL HISTORY: She has had hysterectomy, appendectomy and some kind of tissue removal from her lymph node after she had breast cancer, but no mastectomy.
MEDICATIONS: Olmesartan/hydrochlorothiazide 40/12.5 mg once a day, MiraLax one packet a day, Isordil 30 mg ER one a day, Lasix 80 mg a day, letrozole 2.5 mg a day, hydralazine 100 mg twice a day, aspirin 81 mg a day, Fosamax 70 mg a day, Norvasc 10 mg a day, Lipitor 40 mg a day, Plavix 75 mg a day, clonidine 0.1 mg t.i.d., and Neurontin 300 mg b.i.d.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She used to work with computers. She has been pregnant one time. She has been with the same man for 58 years, but they are not married. They have one daughter who she currently lives with named Jacky and Jacky is her caregiver.
FAMILY HISTORY: Mother died of heart disease. Father died of old age.
REVIEW OF SYSTEMS: Weakness, tiredness, difficulty with movement, right-sided weakness, shortness of breath when she lies down, difficulty with sleep, depression, anxiety; all these symptoms are new after she had her hospitalization for stroke and also bowel and bladder incontinence.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 190/88. Pulse 81. Respirations 18. O2 sat 96%.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash. Skin turgor is diminished.
EXTREMITIES: Legs show positive pedal edema.
NEUROLOGICAL: Right-sided weakness mild.
ASSESSMENT/PLAN:
1. A 75-year-old woman with history of stroke, recent hospitalization with right-sided weakness associated with malignant hypertension, congestive heart failure. The patient’s O2 sat is stable at this time. The patient was on numerous medications for blood pressure; at times, gets confused and does not take her medications and that is when she has had issues with congestive heart failure.

2. She also has a history of breast cancer that she did not have mastectomy for. She had chemotherapy and radiation and she is on letrozole at this time.
3. Weight loss.

4. Anxiety.

5. Depression.

6. Sleep changes.

7. Neuropathy.

8. Diabetes.

9. Blood sugar is stable now that she has renal insufficiency, she is not taking any medication.

10. Coronary artery disease on Plavix.

11. History of angina.

12. Malignant hypertension. The patient is delayed on her clonidine. I told her that clonidine has a rebound effect and for her not to ever miss or delayed on her medication.
13. Status post hospitalization with stroke and recent physical therapy.

14. Fall issue is a huge problem.

15. Depression related to her recent stroke.

16. Weakness.

17. She is having hard time ambulating. She uses a cane and a walker at this time to get around.
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