RABAGO, LISA

DOB: 05/24/1970

DOV: 03/12/2024

HISTORY OF PRESENT ILLNESS: This is a 54-year-old woman from Houston, separated, and has five children. She used to be a heavy smoker and drinker, but she no longer does either one. She lives in a group home at this time. She has been disabled for years because of schizophrenia and schizo-paranoid disorder.

PAST MEDICAL HISTORY: Seizure disorder, tardive dyskinesia partially controlled with Cogentin, anxiety, depression, schizoid disorder, disability because of her mental issues.

PAST SURGICAL HISTORY: Hydrocephalus, she has a VP shunt in place.

MEDICATIONS: Include Cogentin 1 mg a day, Singulair 10 mg a day, Neurontin 100 mg t.i.d., oxybutynin ER 15 mg a day, Vistaril 25 mg three times a day, Topamax 100 mg at nighttime, iron 325 mg once a day, losartan 25 mg a day, primidone 50 mg once a day, Senna for constipation, albuterol inhaler, diclofenac cream and Symbicort inhaler.

FAMILY HISTORY: Mother and father are both alive. She does not know much about them.

COVID IMMUNIZATION: None.

HOSPITALIZATION: A few months ago due to a fall, she tells me.

REVIEW OF SYSTEMS: She has had swelling in her legs off and on. Her weight has been down 3 pounds. She complains of left hand pain and low back pain that appears to be bruised.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 88. Respirations 20. O2 sat 100%.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show no edema. There is slight bruising on the dorsum of the left hand.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. The patient is disabled with a schizoid disorder.

2. Tardive dyskinesia.
3. Bladder spasm.

4. Seizure disorder.
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5. Status post hydrocephalus with VP shunt.

6. VP shunt appeared to be doing well.

7. Anxiety.

8. Controlled symptoms.

9. The patient has no diagnosis amenable to palliative and/or hospice care.

10. The patient would benefit from home health to check her blood pressure and keeping her on medication because she has a tendency to become very confused despite living in a group home.

11. Motrin/Tylenol for left hand.

12. If it is not improved, we will get an x-ray.

13. Low back pain, multifactorial. No radiculopathy or neuropathy symptoms noted.
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