NOBLES, BRIDGETT
DOB: 07/23/1964
DOV: 07/25/2024
HISTORY OF PRESENT ILLNESS: This is a 60-year-old woman who is originally from Houston, Texas. She grew up in La Marque, Texas. She is divorced. She has four children. She was HR director. She was diagnosed with MS in 2007, has been on numerous treatments both oral and injectables in the past.
Currently, she is taking Aubagio 7 mg twice a day to control her symptoms.

Despite multiple treatment plans and multiple efforts to keep her symptoms at bay, she has shown deterioration as far as her multiple sclerosis is concerned. Now, today, she is living at home with a 24-hour caretaker and is requiring hospice care because of her end-of-life care with MS.
It is important to note that the patient was living in a nursing home for a year. She wants to live at home with the caretaker with hospice care now.

Most recently, she had a 3-day hospitalization because of hypotension related to her MS. The patient has hypertension which she takes medication for and the autonomic nervous dysfunction which causes her blood pressure to drop from time to time and may require midodrine to control her symptoms in the future.

Currently, she is totally chair bound, requires help from wheelchair to the bed and she is total ADL dependent and bowel and bladder incontinent.

PAST MEDICAL HISTORY: She has other issues including sleep apnea, obesity, respiratory failure with hypercapnia, hypertension, high BMI of 44, myopathy related to MS, type II diabetes, acute kidney failure improved, cardiomegaly, history of CHF, recurrent urinary tract infection again related to endstage MS, insomnia, depression related to MS, mild dementia related to encephalopathy and her MS and Sjögren syndrome. She has had a history of DVT in the right leg and history of pulmonary embolus which she is taking a blood thinner for at this time.
PAST SURGICAL HISTORY: She has had tubal ligation, right knee replacement, ectopic surgery, and fundoplication.
MEDICATIONS: Medications currently include Aubagio 7 mg b.i.d., amitriptyline 5 mg once a day, apixaban 2.5 mg two times a day, atenolol 25 mg once a day, baclofen 20 mg p.r.n. muscle spasm, Belsomra 10 mg once a day for sleep, Cymbalta 60 mg once a day, Nexium 40 mg once a day, gabapentin 400 mg three times a day, meloxicam 15 mg a day, oxybutynin 10 mg a day, tizanidine 2 mg one tablet three times a day, Tradjenta 5 mg once a day, and trazodone 50 mg at nighttime.
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ALLERGIES: SULFA, TETRACYCLINE, and PHENOBARBITAL.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother is still living. Father died of a stroke.
REVIEW OF SYSTEMS: Again, she is wheelchair bound. She has had history of sacral decubitus ulcer stage II which she has not been able to heal because of protein-calorie malnutrition and her body habitus along with the fact that her body has lost the ability to assimilate the nutrients and the proteins that she receives.
PHYSICAL EXAMINATION:

GENERAL: Ms. Nobles is in good spirits.

VITAL SIGNS: Blood pressure 113/68. Pulse 69. Temperature 98.2. O2 sat 97%. Respirations 18. 

HEENT: Oral mucosa without any lesion. 
NECK: No JVD. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft and obese.

SKIN: No rash.
EXTREMITIES: There is a scar present over the right knee related to knee replacement.
NEUROLOGICAL: The patient has mild right-sided weakness.
ASSESSMENT/PLAN: A 60-year-old woman with endstage multiple sclerosis, decubitus ulcer given her disease process is present and most likely will not heal. She also has ADL dependency, bowel and bladder incontinence. She has hypertension, now is developing autonomic nervous dysfunction causing her blood pressure to drop which is one of the endstage findings of multiple sclerosis.

The patient has severe spasm, chronic pain that she requires medication for around the clock. She is no longer able to ambulate. She spends most of her day in wheelchair and bed. The patient’s blood sugar is controlled. She also suffers from diabetic neuropathy which is also causing her pain.

She had a bout of kidney failure which has now left her with chronic renal insufficiency. The patient’s encephalopathy and change in mental status are most likely related to her MS and waxes and wanes as is her right-sided weakness. She also suffers from sleep apnea and obesity which increases her risk of sudden death and increases her rate of morbidity and mortality issues in the future. The patient is hospice appropriate, most likely has less than six months to live on hospice.
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