GRISMORE, YVONE
DOB: 10/29/1958
DOV: 08/01/2024
HISTORY OF PRESENT ILLNESS: A 66-year-old single black woman lives in South Houston. She suffers from gastroesophageal reflux, chronic pain, and neuropathy. The patient is being evaluated for end-of-life care because she is getting weaker and has “more pain.”
PAST MEDICAL HISTORY: She states she has high blood pressure, but the blood pressure is controlled without any medication.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Pepcid 20 mg once a day, meloxicam 15 mg a day, Vicodin p.r.n. for pain, Neurontin 300 mg twice a day. Recently was on antibiotics. Again, no diabetes and no blood pressure medication.
ALLERGIES: PENICILLIN, MOTRIN, and NAPROXEN.
SOCIAL HISTORY: She has one son left. She lives alone. She has had history of stroke. She has right-sided weakness, but is ambulating quite fine. She smokes. She does not drink alcohol.

FAMILY HISTORY: Mother died of MI. She does not know what her father died of.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 92. Respirations 18. O2 sat 96%. 

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGIC: I cannot appreciate any right-sided weakness on exam and the patient is able to ambulate without any difficulty and hop on a bar stool.
ASSESSMENT/PLAN: A 66-year-old woman with DJD, chronic pain, neuropathy, probably more in need of provider services and a pain management physician than palliative care at this time. Nevertheless, I am going to ask for the patient’s records from both Dr. Dwayne Williams and Dr. Harish Thakkar to review her records.
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