BURRELL, SHERYL
DOB: 08/29/1955
DOV: 04/16/2024
HISTORY OF PRESENT ILLNESS: This is a 68-year-old woman with history of COPD, confusion, weight loss, hyperlipidemia, hypertension, and schizophrenia. The patient is a heavy smoker. She tells me that she has never quit smoking to the day she dies. She does not drink alcohol. She is originally from Houston, not married. She used to be order puller for a construction company. She has one child.

PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Vistoril 100 mg three times a day, Klonopin 0.5 mg three times a day, Crestor 40 mg a day, trazodone 100 mg a day, Coreg 12.5 mg twice a day, Depakote 250 mg three times a day, and Cogentin 0.5 mg once a day.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother and father are living, but they suffered from diabetes and high blood pressure.
REVIEW OF SYSTEMS: Weight loss, shortness of breath, frequent falls, the patient’s O2 sat is only at 78% on room air. The patient is rather confused, delusional with hallucination. The patient also has scalp region which appears to be consistent with seborrheic dermatitis and currently is infected.  
PHYSICAL EXAMINATION:
GENERAL: The patient appears quite thin, edentulous with muscle wasting and confusion on examination. 

VITAL SIGNS: Blood pressure 140/90. Pulse 100. Respirations 18. O2 sat 78-80% on room air.

HEENT: Oral mucosa without any lesion.

NECK: No lymphadenopathy.

LUNGS: Rhonchi and coarse shallow breath sounds.

HEART: Positive S1 and positive S2, tachycardic. 
ABDOMEN: Soft.

SKIN: Decreased turgor. The scalp appears to be quite infected with seborrheic dermatitis with secondary cellulitic lesions.
ASSESSMENT/PLAN: Here we have 68-year-old woman with:

1. Endstage COPD, tachycardic, symptoms of cor pulmonale, shortness of breath, weakness, decreased mentation, increased confusion, hypoxemia, tachycardia with symptoms of delusion and hallucination _______ psychiatric illness. The patient is on high dose of medications to control her symptoms that have improved and successful in doing so.
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2. Hypertension.

3. Hyperlipidemia.

4. The patient has muscle wasting and decreased weight. The patient requires help with ADL. She is bowel and bladder continent at this time, but has frequent accidents. The patient also has numerous bruises on her upper and lower extremities consistent with frequent falls. The patient is in need of O2 at this time given her hypoxemia and a degree of endstage COPD with muscle wasting, cachexia and symptoms of cor pulmonale.
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