SCHENKMAN, LINDA
DOB: 11/09/1947
DOV: 04/22/2024
HISTORY OF PRESENT ILLNESS: This is a 76-year-old woman recently hospitalized with exacerbation of COPD. The patient had a right-sided nondisplaced hip fracture. She was found to be short of breath using oxygen. O2 sats 94% on 2L. The patient is both on O2 and nebulizer treatment at this time.

PAST MEDICAL HISTORY: CHF, COPD, shortness of breath, hypertension, pedal edema, right-sided heart failure, and cor pulmonale.

MEDICATIONS: Remeron 15 mg once a day, Norvasc 7.5 mg a day, Aricept 5 mg a day, Atrovent per nebulizer treatment, eprazole 5 mg, Depakote 250 mg ER b.i.d., lisinopril 10 mg a day, Namenda 5 mg a day, tramadol 50 mg p.r.n. for pain, and trazodone 150 mg a day. 
ALLERGIES: PENICILLIN, EMYCIN, BENADRYL and STATINS.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She is originally from Houston Texas. She was a secretary at Rice University and University of Texas. She is divorced. She has one child who is 37 years old. She used to be heavy smoker till she was around 50 to 55 years old and she quit smoking. She has never been a heavy drinker.
REVIEW OF SYSTEMS: Linda is quite weak. She is ADL dependent. She wears a diaper. She is in the pain because of recent hip fracture and hip replacement. The O2 sats are low, requires oxygen at all times. Lower extremity edema noted secondary to endstage COPD and cor pulmonale. The patient also demonstrates history of muscle weakness, schizophrenia, frequent falls, hence the reason for the hip fracture and history of angina along with orthopnea and PND.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/60. Pulse 98. O2 sat 94% on 2L.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD. 

LUNGS: Rhonchi and rales bilaterally.

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

SKIN: No rash.

EXTREMITIES: Lower extremity 1 to 2+ edema bilaterally. 
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ASSESSMENT/PLAN: 
1. A 76-year-old woman status post right-sided hip fracture nondisplaced, subsequent COPD, respiratory failure, O2 dependency, total ADL dependency as well as bowel and bladder incontinent.
2. The patient has schizophrenia which appears to be controlled at this time with the current medication.

3. The patient also has a history of dementia on Aricept and Namenda.

4. Hypertension, controlled.

5. Behavioral issues not a problem with the help of Depakote at this time.

6. She requires nebulizer treatment every four hours.

7. Tachycardia related to endstage COPD.

8. Anxiety.
9. The patient would definitely benefit from anxiolytic at this time.

10. Blood pressure appears to be controlled.

11. The patient is quite intelligent and realizes that she is at the end of her life and she had issues with anxiety related to end of life and would require help and would benefit from chaplain visit at this time.
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