CAPSTRAN, JOSEPHINE
DOB: 08/12/1965
DOV: 06/06/2024

HISTORY OF PRESENT ILLNESS: She is a 58-year-old woman totally disabled bed-bound, two children, lives with her children at this time. She has severe diabetes affecting her joints, her bladder, lower extremity severe neuropathy related to her diabetes, and depression. The patient has left foot Charcot joints causes with severe pain. Furthermore, she has coronary artery disease, hypertension, chronic heart disease, pain. *__________* not a candidate for stent or coronary artery bypass graft.

PAST MEDICAL HISTORY: Hypertension, depression, severe diabetic neuropathy, Charcot joints, and bladder spasm. The patient did have a Foley catheter *__________* bowel and bladder incontinent and hyperlipidemia.
PAST SURGICAL HISTORY: Eye surgery because of diabetes, *__________* sick sinus syndrome and foot surgery related to Charcot joint.

MEDICATIONS: Farxiga 10 mg once a day, Prozac 20 mg a day, paliperidone *__________*, Toujeo 25 units a day, *__________* insulin 32 units a day, oxybutynin 5 mg a day, and atorvastatin *__________*
ALLERGIES: 

SOCIAL HISTORY: The patient lives with her husband and caretaker 24x7.

FAMILY HISTORY: Diabetes and *__________*. The patient is beginning to ADL dependent and *__________* and wears a diaper and is bowel and bladder incontinent.
COVID immunization is up-to-date.

REVIEW OF SYSTEMS: Positive chest pain. Positive orthopnea and shortness of breath. Positive atherosclerotic heart disease. Positive diabetes, coronary artery disease, *__________*.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 160/90. Pulse 100. Respiration 26. O2 sat 93% on room air.
HEART: Positive S1. Positive S2. No S3 gallop.
LUNGS: Rhonchi.
ABDOMEN: Soft.

EXTREMITIES: 

NEUROLOGICAL:

Skin shows *__________* pulse. Charcot joints especially in the left sacrum with swelling ankles and feet consistent with active Charcot joints.
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ASSESSMENT/PLAN:
1. Here we have a 58-year-old woman with end-stage atherosclerotic heart disease associated with chest pain, shortness of breath, severe diabetes with diabetic neuropathy, diabetic retinopathy, now ADL dependent, bowel and bladder incontinence. The patient is bed-bound and had a *__________* her blood sugar. The patient also has severe pain and depression. The patient is no longer able to see her doctors for appointments because of the fact that she is now bed-bound. She could not get in a wheelchair because of severe weakness. She is not able to ambulate. The patient is in need hospice to take care of her. She wants to be taking care at home, does not want to go back and forth to the hospital. She wants to die and the care for with the help of nurses and aides along with her family. Overall prognosis is quite poor.
2. Brittle diabetes.

3. Diabetic neuropathy.

4. Chronic pain.

5. Depression related to her pain and Charcot joint at such a young age.

The patient is having a hard time dealing with life and her severe disability in diabetes. The patient also has a history of renal insufficiency, which the patient has told the family members and physician that does not want to seek any hemodialysis now or ever in the future.
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