GLEN, CHERYL
DOB: 06/21/1958
DOV: 08/08/2024
HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman with history of malignant neoplasm of endometrium; not a candidate for chemo or radiation, along with diabetes, diabetic neuropathy severe, total and completely bedbound with contractures of the lower extremities related to diabetes, history of stroke five years ago, hypertension, severe neuropathy once again, constipation, chronic pain, hyperlipidemia, total ADL dependency and bowel and bladder incontinence.
Ms. Glen tells me that she is originally from West Virginia. She has been in Houston for over 15 years. Her husband died two years ago. She cannot take care of herself any longer.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Cholecystectomy, bladder repair, and facial surgery in the past.
MEDICATIONS: Lipitor 40 mg once a day, Amaryl 2 mg a day, Zofran 4 mg p.r.n., Colace 100 mg p.r.n., Tylenol for pain, morphine for pain as needed, atenolol 50 mg b.i.d., tramadol 50 mg q.6h., aspirin 81 mg a day, Lasix 20 mg b.i.d., gabapentin 300 mg t.i.d., lorazepam 0.1 to 1 mg up to three times a day.

ALLERGIES: ERYTHROMYCIN, PENICILLIN, and CECLOR.
SOCIAL HISTORY: She does not smoke. She does not drink. She was a manager for Crickett Store.
FAMILY HISTORY: Mother died of complications of hypertension, heart disease, myocardial infarction. Father died of possible stroke, but also suffered from hypertension and coronary artery disease as well.
REVIEW OF SYSTEMS: Weight loss, severe pain related to neuropathy, endometrial cancer; not a candidate for chemo or radiation therapy at this time, severe neuropathy, also had a stroke five years ago which she feels like caused her problems as far as not been able to walk anymore and has now become totally bedbound and caused her to become total ADL dependent as well as bowel and bladder incontinent.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/80. Pulse 92. Respirations 18. Afebrile. O2 sats 92% on room air.

NECK: No JVD.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. The patient has abdominal pain in the lower abdomen diffuse. No rebound. No rigidity.
SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema. Contractures of the lower extremities noted with 1+ pedal edema.
ASSESSMENT/PLAN: A 66-year-old woman ________ neuropathy, contractures of lower extremities due to stroke. Blood pressure is controlled with the current medication except when she is in pain. She tells me she is having pain right now. She is now bedbound. Head of the bed is elevated at 30 to 40 degrees at all times. She requires help with all ADLs, almost total ADL dependent. She has fatigue, she has weight loss and has refused oxygen in the past and wears a diaper because she is bowel and bladder incontinent. She also has contractures of the lower extremities related to stroke and history of neuropathy in the past. Overall prognosis remains quite poor, most likely has less than six months to live.
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