PRIETO, SARA
DOB: 10/14/1958
DOV: 03/18/2024
HISTORY OF PRESENT ILLNESS: This is a 65-year-old woman, separated from her husband, currently lives with her son, has four children. She does not smoke. She does not drink. She was recently on hospice for about a month before she was discharged. She has severe leg pain, knee pain, and shortness of breath with activity. She is scheduled for ESI. She uses a walker and has spinal stenosis in her low back.
PAST MEDICAL HISTORY: Hypertension, depression, chronic pain, mild dementia, neuropathy, and decreased sleep.
PAST SURGICAL HISTORY: Nissen’s procedure, right shoulder and right elbow surgery.
MEDICATIONS: Lisinopril 20 mg once a day, Lexapro 20 mg once a day, Namenda 10 mg a day, Lyrica 200 mg t.i.d., tramadol 50 mg four times a day, Aricept 5 mg a day, and Seroquel 50 mg at nighttime.
ALLERGIES: TYLENOL NO. 4.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: The patient is a brilliant 65-year-old woman, a cake decorator and a baker in the past, but currently she is disabled because of her spinal stenosis. She is no longer able to drive. She is homebound.
FAMILY HISTORY: Mother died of old age with Alzheimer's dementia at age 89. Father died when he was only 38 years old.
REVIEW OF SYSTEMS: She has gained weight. She has shortness of breath with activity mostly because she is in pain. As I mentioned, she was on PICC Hospice & Palliative Care for about four weeks. I reviewed her records and subsequently she was discharged. She is looking for a pain management specialist that can take care of her pain since she has severe pain and has not had a good success with her current physician.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 98%. Temperature 96. Blood pressure 127/60. Afebrile.

NECK: No lymphadenopathy.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
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ASSESSMENT/PLAN:
1. A 65-year-old Hispanic woman, a cake decorator and a baker, with severe pain, neuropathy, radiculopathy, scheduled for ESI, suffers from hypertension, depression, and forgetfulness associated with mild dementia. The patient does not meet the criteria for palliative or hospice care at this time. She definitely requires pain management to better control her pain because the severity of her pain and the fact that it has made her disabled and very difficult to move around. As I mentioned, she uses a walker to get around because of the severity of her pain.

2. Hypertension, controlled.

3. Depression, not suicidal.

4. Neuropathy, on Lyrica.

5. Chronic pain, on tramadol.

6. Decreased sleep, on Seroquel at this time.
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