CALHOUN, JUDY
DOB: 
DOV: 03/20/2024
HISTORY OF PRESENT ILLNESS: Ms. Calhoun is a 71-year-old woman who resides on Cathedral Street here in Houston, Texas, with her son. She is single. She was recently placed on hospice with respiratory failure, recent hospitalization for COVID, lower extremity weakness severe to the point that she is bedbound, lower extremity edema, hypertension, and long COVID. 
This 71-year-old woman used to be in customer service. She is single at this time. She has one child as I mentioned. She suffers from DJD, coronary artery disease, CHF, constipation, chronic pain, and COPD. The patient contracted COVID two months ago which landed her in the hospital. She has a collapsed lung and respiratory failure. The patient subsequently was discharged on oxygen and since discharge, she has had severe weakness of her lower extremity.
It is very difficult for her to get to doctor’s office. The patient’s care was taken over by United Hospice & Palliative Care which the patient is very unhappy about and would like to switch to a different hospice company.
PAST MEDICAL HISTORY: She had coronary artery disease, hypertension, COPD, and volume overload in the past, now complicated with long COVID, respiratory failure, and hypoventilation.
PAST SURGICAL HISTORY: She just had breast surgery before, but no cancer.
MEDICATIONS: Lasix 40 mg once a day, valsartan 80 mg once a day, Colace 100 mg once a day, Vicodin 5/325 mg p.r.n. for pain, just two inhalers – one albuterol and one Symbicort – she uses them both, and Mobic 15 mg once a day. She also uses O2 at all times with hypoventilation and hypoxemia at 2 liters. She has a nebulizer machine. 
ALLERGIES: None.
COVID IMMUNIZATIONS: She got two COVID injections; then she developed COVID six months ago and subsequent long COVID with severe weakness of the lower extremity, neuropathic pain, respiratory failure, hypoventilation, and O2 dependency. The patient obviously is not driving. She is taken care of by folks at home. No longer able to get to the doctor’s office. Considered bedridden at this time.
SOCIAL HISTORY: She does not smoke. She does not drink. She has never been a heavy smoker or drinker. 
FAMILY HISTORY: Mother died of colon cancer. She does not know much about her father. 
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PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 91% on 2 liters. Pulse 88. Respirations 18. Blood pressure 130/70.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD. 

LUNGS: Few rhonchi. Bilateral breath sounds.
HEART: Positive S1 and positive S2. 

ABDOMEN: Soft, but.

EXTREMITIES: Lower extremity shows trace edema. 

SKIN: No rash.

ASSESSMENT/PLAN: 
1. Here we have a 71-year-old woman with O2 dependency respiratory failure after COVID infection and a history of collapsed lung. The patient is both on oxygen and nebulizer treatment at this time. The patient also suffers from severe pain in the lower extremities which requires hydrocodone to relieve.
2. The patient takes Colace for constipation. She also has hypertension and volume overload which she takes valsartan and Lasix for at this time.

3. The patient is quite weak. She is no longer able to go to doctor’s office. She would like to be taken care of at home. She is switching from one hospice to another because she did not like the way their nurse took care of her as she states.
4. The patient definitely has symptoms consistent with long COVID along with respiratory failure, neuropathy and lower extremity pain. Overall prognosis remains quite poor for this woman.

5. COPD.

6. No history of tobacco abuse.

7. Coronary artery disease.

8. Hypertension, controlled.

9. History of volume overload stable.
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