EUTSLER, KRISTI

DOB: 
DOV: 06/01/2024
This is a very, very thin 63-year-old woman, used to actually do bodyworks in Montana. She is single. She has two children. She was evaluated today for face-to-face evaluation at 4:30 p.m.

She has two children. She does not smoke. She suffers from COPD, but has a very extensive history of smoking in the past. She also suffers from dementia as did her mother and her father; they both had dementia. She has edema of the lower extremity because of pulmonary hypertension, because of right-sided heart failure, because of her end-stage dementia. She also suffers from hypertension, hyperlipidemia, chronic cough, and anxiety as well as muscle spasm.

The patient is currently taking Norvasc 5 mg a day, Zocor 5 mg a day, Tessalon 200 mg as needed for cough, Neurontin 100 mg t.i.d., Remeron 30 mg a day, and baclofen 20 mg t.i.d. The patient is hard of hearing. She has had two surgeries, hernia and hip surgery most recently, which she almost died, she states.

COVID IMMUNIZATIONS: Up-to-date.

As far as her COPD is concerned, she is frail. She is thin. She eats very little. She is bowel and bladder incontinent. She uses oxygen. Her O2 saturation is 94% on 3 liters at this time. The caretaker would like to have more tanks available because she likes to sit in the living room where the concentrator is not; the concentrator is in the bedroom.

She is tachycardic as you would expect in someone with end-stage COPD, weight loss, decreased appetite, ADL dependency, bowel and bladder incontinent, history of polyneuropathy, hypertension, esophagitis, depression, anxiety, and muscle spasm. Overall, she has continued to worsen as far as her COPD is concerned and continues to remain eligible for hospice with end-stage COPD diagnosis, O2 dependency and air hunger as well as other morbidities that were mentioned above.
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