SHRLOT, CARLINE

DOB: 09/17/1952
DOV: 04/18/2024
This is a 70-year-old woman lives with her son. She suffers from myasthenia gravis. She used to work in the mailroom and clean houses. She is widowed. She has three children, one died. The patient is allergic to sulfa. She has had thymectomy related to her myasthenia gravis, also surgery and biopsy of her breast x8.

SOCIAL HISTORY: She does not smoke. She does not drink alcohol.

COVID IMMUNIZATIONS: Up-to-date.

PAST MEDICAL HISTORY: Bladder spasm, hyperlipidemia, DJD, gastroesophageal reflux, and coronary artery disease.

MEDICATIONS: Oxybutynin 5 mg b.i.d., atorvastatin 20 mg a day, Mobic 15 mg a day, Protonix 40 mg a day, Plavix 75 mg a day, Bentyl 20 mg p.r.n., and pyridostigmine 60 mg five times a day for myasthenia gravis.

FAMILY HISTORY: Father was killed. Mother is still living.

REVIEW OF SYSTEMS: She has had weight loss related to her depression, anxiety, and loss of her son. She also has issues regarding shortness of breath related to her myasthenia gravis. She is alert. She is awake. She is not using oxygen. Her O2 saturation is 98% on room air. She has had weight loss related to myasthenia gravis and other issues that were mentioned above.

PHYSICAL EXAMINATION:
VITAL SIGNS: O2 saturation 98%, pulse 96%, blood pressure 130/70, and afebrile.

NECK: Show JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. Oral mucosa without any lesion. The patient does have muscle wasting and appears to be quite thin.

ASSESSMENT/PLAN: This is a 71-year-old woman with history of myasthenia gravis. The patient’s shortness of breath appears to be related to the myasthenia gravis. The patients may have mild COPD, but she has no tachycardia. Her O2 saturation is stable without usage of oxygen. She has had some weight loss related to trauma and her current illness. The patient does not drive. She lives with her son as the provider take cares about her and does most the cooking and cleaning around the house. She currently has no further needs for palliative care at this time.
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