MURRAY, JEAN HOUSTON

DOB: 07/04/1948

DOV: 03/310/2024

HISTORY OF PRESENT ILLNESS: This is a 76-year-old black woman very thin and bed-bound status post two brain aneurysm in 2010 and 2020 status post clipping subsequent stroke with left sided weakness. In the past month or so her caregiver Linda tells me that she has had a change in her condition. She has lost about10 pounds. She is becoming more confused. She is sometimes oriented to person only. The patient has a history of extensive smoking. She is single. She has one child and does not smoke alcohol at this time.

PAST MEDICAL HISTORY: Status post aneurysm, recurrent strokes. I suspect the patient has had more strokes, hypertension, neuropathy, and chronic pain.

PAST SURGICAL HISTORY: Hernia operation, brain aneurysm x2, some kind of gunshot wound to the head, vulva cancer in the past in remission and VP stent that is in place at this time.

HOSPITALIZATION: Last hospitalization 01/23/24 related to her aneurysm clipping and shunt placement.

ALLERGIES: None.

CURRENT MEDICATION: Neurontin 300 mg t.i.d, Norvasc 10 mg once a day, Norco 10/325 mg once, and Ambien 5 mg a day.

SOCIAL HISTORY: The patient did work retail at one time, but has not worked for sometime. She is single and has one child.

FAMILY HISTORY: Mother died of some kind of gallstone surgery complications. Father drowned. He was a deputy sheriff.

COVID IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEM: Ms. Murray is quite thin. She is eating very little. She has had weight loss, increased weakness, confusion, and as I mentioned not oriented to person. No fever or chills. No hematemesis or hematochezia.

PHYSICAL EXAMINATION:
GENERAL: We find the patient to be again disoriented. She does not know what the year it is. She knows her name, but does not know her date of birth or how old she is.

VITAL SIGNS: O2 sat 90%. Heart rate 105. Blood pressure 130/80. Pulse 92. Afebrile.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.
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LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash. Severe muscle wasting noted in the lower extremity and upper extremity.

ASSESSMENT/PLAN:
1. Here we have a 76-year-old woman status post brain aneurysm status post clipping with recurrent stroke, left-sided weakness, now with worsening condition with weight loss, confusion, disorientation, decreased appetite. The patient is lying in bed about 18 hours a day. She is at high risk of fall when she does get up. She requires around the clock care by her caregiver Linda. She does not have any fever. Does not have any evidence of shunt or infection or malfunction. Her symptoms appear to be related to her aneurysm and subsequent strokes.

2. Smoking abuse.

3. History of alcohol abuse.

4. COPD.

5. Neuropathy.

6. History of chronic pain.

7. Hypertension controlled.

8. Tachycardic.

9. Protein calorie malnutrition.

10. Overall prognosis is poor given the patient’s change in mental status and condition in the past three to four weeks per her caregiver.

11. Increased disorientation.
12. Increased weakness.

13. Left-sided weakness.

14. High risk of fall.

15. Requiring help with most ADLs at this time.

16. Bouts of bowel and bladder incontinence.
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