WHIGOM, JUANITA
DOB: 11/15/1954
DOV: 03/08/2024
HISTORY OF PRESENT ILLNESS: This is a 69-year-old widowed woman, single, lives alone, is being evaluated today for end-of-life care.
The patient has a history of extensive ETOH and tobacco abuse in the past.
The patient suffers from cirrhosis of the liver related to her ETOH use.
PAST MEDICAL HISTORY: Her problems include hypertension, diabetes, asthma, neuropathy, anemia, thrombocytopenia related to cirrhosis, anemia related to liver cirrhosis stage III, COPD, ovarian cyst and schizophrenia.

PAST SURGICAL HISTORY: She has had neck surgery because of spinal stenosis. She could not walk at one time till they did her surgery and now she also has left-sided weakness on her left side of the body after her surgery.
MEDICATIONS: Protonix 40 mg a day, Plavix 75 mg a day, trazodone 100 mg a day, metformin 500 mg twice a day, Norvasc 10 mg a day, clonidine 0.1 mg q.8h., metoprolol tartrate 50 mg b.i.d., baclofen 5 mg up to three times a day p.r.n., Norco 7.5 mg for pain, prednisone 5 mg a day which she is going to stop after our conversation and we will evaluate the patient for the use of prednisone at that time, Coreg 12.5 mg twice a day and Neurontin 300 mg b.i.d.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: She does not know much about her father. Mother died of natural causes.
REVIEW OF SYSTEMS: She has gone from 267 pounds to 209 pounds. She is quite weak. She uses a cane to get around. She has issues with shortness of breath, orthopnea, and PND. She has not used her bed for the past month. She sleeps in a recliner, but most of the time she is awake because of the fact that when she even lies down at 45 degrees, she gets very short of breath. She has weakness on the left side. She has a cataract. She has shoulder pain. She has been using prednisone on regular basis because of her COPD and explained to her that she cannot do that because it causes osteoporosis and cataract formation. She does have a nebulizer that she uses on regular basis. She still continues to smoke from time-to-time despite the fact that she has severe COPD.
PHYSICAL EXAMINATION:
GENERAL: The patient appears to be dyspneic just sitting on her recliner.
VITAL SIGNS: Blood pressure 160/110. She states she has not taken her morning medications. O2 sat 90%. Pulse 92. Respirations 22.
HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi and rales bilaterally.

HEART: Positive S1 and positive S2, tachycardic with ectopics.
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ABDOMEN: Ascites present.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 2+ edema.
ASSESSMENT/PLAN:
1. A 69-year-old woman with worsening cirrhosis of the liver associated with ascites, thrombocytopenia, anemia, weight loss, decreased weight, fluid retention, and pedal edema. She also has CHF contributing to her shortness of breath. She has orthopnea. She has PND. Her oxygen saturation is minimal with activity. I am sure it drops down to lower than 80s, needs to be reevaluated for possible oxygen.

2. Continue with nebulizer on regular basis.

3. COPD, severe.

4. Still continues to smoke.

5. Tobacco abuse.

6. History of schizophrenia, has refused all treatment from time-to-time. She states she does not like people because “they end up talking about.”
7. Chronic pain related to cirrhosis as well as multiple issues including spinal stenosis, cervical spine status post repair.

8. Prednisone abuse. The patient is going to stop her prednisone at this time. We will reevaluate the need for prednisone at a later date.

9. Neurontin 300 mg b.i.d. It is helping her symptoms of neuropathy, but it could be increased.

10. Coreg at 12.5 mg twice a day is not adequate to control her blood pressure and/or help with her CHF.

11. Orthopnea.

12. PND.

13. Cannot lie flat.

14. Continue with trazodone.

15. Do not miss your medication dose.

16. Left-sided weakness.

17. Cataracts, refused treatment.

18. She was just seen in the emergency room at HCA Hospital in Houston, refused treatment, came home, does not like to go in the hospital she states, but they transferred her there because of shortness of breath and headache.

19. Overall prognosis is poor.

20. Hypertension, out of control.

21. Status post blood transfusion.
22. Low platelet count.
23. Neuropathy.

24. History of asthma.

25. Using nebulizer treatment on regular basis. Discussed this with the patient as well.
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