HENDERSON, REBA
DOB: 04/01/1959
DOV: 06/27/2024
HISTORY OF PRESENT ILLNESS: This is a 65-year-old woman, single, never been married, has four children, from Houston, never really has worked in her life. She has been disabled since she developed polio at a young age and had left-sided leg weakness. The patient has severe atrophy of the left leg, has had numerous surgeries on her left leg. She tells me she is in a lot of pain because of the atrophy. She is wheelchair bound. She is able to get on a potty, but as she is becoming much weaker and she is now having to wear a Pull-up. She is a smoker. She does not drink alcohol. She lives with her son and has a provider that checks on her and takes care of her since she has tremendous ADL dependency and now she is becoming bowel and bladder incontinent.
PAST MEDICAL HISTORY: Also, significant for COPD and asthma.
PAST SURGICAL HISTORY: Only surgery is related to left leg surgery related to polio.
MEDICATIONS: Aspirin 81 mg a day, vitamin D 50,000 units ______, and atorvastatin 40 mg a day.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS AND FLU IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother died of MI. Father died of stroke.
REVIEW OF SYSTEMS: Left-sided weakness, tiredness, weakness, muscle wasting, decreased appetite, shortness of breath with exercise and activity, and extensive history of tobacco abuse.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake and in no distress.

VITAL SIGNS: Blood pressure 118/86. Pulse 68. O2 sat 96%.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: Decreased pulses, left lower extremity. Severe muscle wasting and atrophy of the left lower extremity noted as well.
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ASSESSMENT/PLAN:
1. Here, we have a 65-year-old woman with history of polio, left-sided weakness, left-sided atrophy, in pain related to left leg, extensive history of smoking, now causing asthma symptoms along with COPD, shortness of breath with decreased exercise, having a hard time getting from potty chair to the bed and to the wheelchair because of her shortness of breath and her muscle wasting and her weakness now. Her O2 sat is stable. Her weight has been diminished somewhat because she is not eating as much, she tells us.
2. Hyperlipidemia.

3. History of arthritis.

4. COPD.

5. Asthma.
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