MILLER, KRISTY

DOB: 07/01/1970
DOV: 08/18/2024
This is a 54-year-old woman originally from Dallas, Texas. She is single, no children. She was recently hospitalized because of psychiatric breakdown and crying because of depression. She wants to die. All her family has passed away. She is single. She has no children.

She has been having a lot of behavioral issues at the group home which she resides, with yelling, crying, and screaming and saying that she wants to die. She was recently by the house psychiatrist. Her medications were adjusted. The patient will be evaluated further for response to the medication.

PAST MEDICAL HISTORY: Depression, bipolar disorder, hypertension, hyperlipidemia, diabetes, schizoaffective disorder, and COPD.

The patient is incontinent, ADL dependent, bowel and bladder incontinent. She has reduced weight, not eating, sleeping a lot, crying and short of breath. She continues to smoke with a history of COPD. She also suffers from diabetes and hypertension.

PAST SURGICAL HISTORY: Colonoscopy and some kind of stomach surgery. She thinks she had gallbladder surgery.

MEDICATIONS: Zoloft 100 mg once a day, BuSpar 5 mg two times a day; some of these medications were recently increased; lisinopril 10 mg a day, pravastatin 40 mg a day, insulin up to 15 units p.r.n. of regular Humulin, Remeron 7.5 mg once a day, nebulizer for her COPD four times a day because of increased shortness of breath and wheezing issues. The patient also has issues with suicidal tendencies and requires being watched at all times.

SOCIAL HISTORY: Smokes. Does not drink alcohol.

FAMILY HISTORY: Mother died of old age. Father died of aneurysm. History of diabetes and myocardial infarction in her brother.

COVID IMMUNIZATIONS: Up-to-date.

ALLERGIES: ASPIRIN, DOXYCYCLINE, PENICILLIN, and TETRACYCLINE.

REVIEW OF SYSTEMS: As was mentioned above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 144/93, pulse 58, respiration 18, and O2 saturation 91% on room air and 85% with activity.

NECK: No JVD.

LUNGS: Rhonchi, rales, and coarse breath sounds all over the place with wheezing throughout the lung fields.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. Oral mucosa dry.

NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: The patient shows evidence of muscle wasting, weakness, overall debility, and protein-calorie malnutrition.

ASSESSMENT/PLAN: Here, we have a 54-year-old lady who appears much-much older than stated age. The patient has lots of rhonchi, rales, issues with cough, congestion, and shortness of breath related to COPD. She is not eating. She is anxious. She is losing weight. She is complaining of being suicidal and wanting to die. She is ADL dependent, bowel and bladder incontinent. She has protein-calorie malnutrition. She is tachycardic at times. No evidence of pulmonary hypertension and no evidence of JVD or pedal edema noted. Overall, the patient has severe COPD associated with depression, anxiety, bipolar disorder and I would leave the psychiatric medication per house psychiatrist, and hypertension appears to be controlled. She also has hyperlipidemia and diabetes. She complains of diabetic neuropathy and pain.

She is using her nebulizer at all times. She will benefit from O2 since with activity, the O2 saturation drops in the 80s as it did throughout the evaluation when she was able to stand up and take a few steps. The patient is on Remeron and increased dose of Zoloft and BuSpar at this time to help with her psychiatric issues. Overall prognosis is poor for this woman. She recently was hospitalized with suicidal ideation and associated psychosis. The patient has not had a positive response to the medication. She continues to cry, continues to throw a fit, and continues to be very difficult to consult at the time of visit at the nursing home.

Overall prognosis remains poor for this woman.
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