RUNCHY, PATTI
DOB: 03/01/1959
DOV: 07/21/2024
HISTORY OF PRESENT ILLNESS: This is a 65-year-old woman who was seen at her residence with history of hyperlipidemia, neuropathy, diabetes, weight loss, and weakness severe. The patient has neuropathy so severe she now only uses a walker, she is not able to walk because of her lower extremities are so weak.
PAST MEDICAL HISTORY: Hypertension, COPD, tobacco abuse, diabetes, neuropathy, and severe weakness. The patient is no longer taking insulin; because of her significant weight loss, she is no longer need to be on insulin.

PAST SURGICAL HISTORY: Surgeries include cataract surgery and gallbladder surgery.
ALLERGIES: None.

MEDICATIONS: Lipitor 80 mg once a day, Neurontin 300 mg t.i.d., metoprolol 75 mg once a day, and regular insulin p.r.n., but she has not been on insulin for sometime.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She is originally from Oklahoma. She is single. She has three children. She does smoke. She does not drink alcohol. She is short of breath at all times.

FAMILY HISTORY: Mother died of aortic aneurysm. Father died of some sort of cancer.
REVIEW OF SYSTEMS: Weakness, tiredness, wheelchair bound, difficulty with movement, tachycardic, short of breath, right-sided heart failure. Has lost about 65 pounds in the past year.
PHYSICAL EXAMINATION:

GENERAL: The patient is short of breath at the time of evaluation. She is not using oxygen.
VITAL SIGNS: Pulse 100, respirations 22, blood pressure 130/90, and O2 sat 92%.
NECK: Shows positive JVD.

LUNGS: Rhonchi and rales.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: Shows no rash.

LOWER EXTREMITIES: Show trace edema.
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ASSESSMENT/PLAN:

1. A 65-year-old woman with history of COPD, hyperlipidemia, neuropathy, hypertension, diabetes, weakness, significant weight loss and diabetic neuropathy severe. The patient is short of breath. She refuses to stop oxygen. Her O2 sat is borderline at rest, definitely drops with activity.
2. She also has tachycardia, symptoms of neuropathy, end-stage COPD with hypoxemia, weight loss and what appears to be cardiac cachexia.

3. She is no longer requiring insulin and continues to show weakness and shortness of breath related to her COPD. She is not interested in stopping smoking or making any changes to her lifestyle. The patient obviously has pulmonary hypertension, cor pulmonale and can benefit from oxygen treatment especially at nighttime. Overall prognosis remains poor for this woman.
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