DAGGON, CAROLYN
DOB: 06/20/1952
DOV: 08/22/2024
HISTORY OF PRESENT ILLNESS: A 72-year-old woman lives alone originally from New Orleans has a daughter that sees about her and comes in checks on her on daily basis and about her needs, her food, and her shopping.
The patient worked in a book store random microfilled machine and then she became a teacher then she worked in a refinery. Her husband died of many years in 2019. She has two daughters, one who she is very close to. She does drink alcohol and she quit smoking last year because of severe COPD, but she had been smoking since age 20.
PAST MEDICAL HISTORY: COPD. She just saw a new doctor, Dr. Shafman who did a complete workup and put her on Trelegy and albuterol inhaler because of her shortness of breath.
PAST SURGICAL HISTORY: Appendectomy and gallbladder surgery.
FAMILY HISTORY: Father died of Alzheimer. Mother died of stage IV stomach cancer.
REVIEW OF SYSTEMS: She has not been driving for sometime. She is weak. She has lost weight. She weighed 143 pounds, now she weighs 112 pounds. She is short of breath. She was not put on oxygen yesterday, but her O2 sat at the office was 89%. She was tachycardic with right atrial enlargement on the EKG that was done yesterday.
She states that walking around the house, she has to stop every two to three minutes and catch her breath.

She has an appointment coming up with Dr. Shafman, but it is very difficult for her to go to an appointment because of her shortness of breath and has asked for hospice and palliative care involved regarding her endstage COPD. She has also lost weight. She is short of breath at all times. She feels anxious. She has issues with bowel and bladder incontinence. She is able to perform most ADLs and what she cannot do she waits till her daughter gets home to help her. She has had no nausea or vomiting. Recent blood test is pending at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/92. Pulse 100. O2 sat 88% on room air. Afebrile.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Few rhonchi and coarse breath sounds.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Nonfocal.

EXTREMITIES: The patient has severe muscle wasting in the lower and upper extremity. 
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ASSESSMENT/PLAN: 
1. A 72-year-old woman with history of COPD, right atrial enlargement, hypoxemia, tachycardia, significant weight loss becoming ADL dependent very quickly and history of bowel and bladder incontinence.

2. She is using her nebulizer and Trelegy on regular basis. Her blood work is pending to determine whether or not she has protein-calorie malnutrition and what her kidney function is like and/or her protein and albumin level.

3. The patient was seen at the Dr. Shafman’s office yesterday. She no longer wants to go back, now because she did not like the doctor, but it is very taxing, very difficult for her to move about.

4. She is in need of oxygen at home, nebulizer treatment, and possibly provider services at this time. The patient’s care will be discussed with her daughter regarding her needs and whether or not they would like to proceed with palliative care at this time.

SJ/gg
