POWNSEND, SHIRLEY
DOB: 10/27/1940
DOV: 08/27/2024
This is an 83-year-old woman with history of COPD, shortness of breath, weight loss, cor pulmonale, right-sided heart failure, lower extremity edema who has just been moved to a hotel since the government is rebuilding her house after it was damaged in the storm.

She has a history of hypertension, diabetes, hyperlipidemia, COPD, coronary artery disease, and congestive heart failure.

The patient was an avid smoker. She has a history of extensive tobacco abuse and ETOH abuse, but quit doing both of those years ago.

PAST SURGICAL HISTORY: Hysterectomy and recent history of left hip surgery.

MEDICATIONS: *__________*, losartan 25 mg a day, Norvasc 10 mg a day, metformin 500 mg a day, and Actos 45 mg a day.

SOCIAL HISTORY: She used to work in moving and storage. Her husband died in 2003. He is a veteran. They are originally from Houston and she has one child.

FAMILY HISTORY: Mother got burned in a house fire. Father was in Los Angeles and she does not know when he passed away.

REVIEW OF SYSTEMS: Weight loss, O2 dependency, *__________*, but nevertheless she feels short of breath at rest with activity. She has had issues with incontinence and also she is in need of provider services, she lives alone especially now that she is in a different environment. She has a history of fall. Last time, she fell was a few months ago where she broke her left hip. She states that was partially because the oxygen tank was too big for her to handle. She needs a concentrator at home.

PHYSICAL EXAMINATION:

GENERAL: On exam, we find Shirley to be an 83-year-old woman, quite debilitated, quite weak and chair bound. The patient has difficulty with movement. She looks debilitated. She is thin. She has lost weight and she has shortness of breath at rest.

VITAL SIGNS: O2 sats 88%. Blood pressure 130/92. Pulse 100. Respirations 18.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: An 83-year-old woman with history of COPD, O2 dependency, hypertension, diabetes; blood sugars are controlled and diabetic neuropathy. The patient is now becoming more and more ADL dependent, bowel and bladder incontinent, has lost weight, has right-sided heart failure with mild pedal edema, tachycardia and what constitutes endstage COPD.

We will start her oxygen at 2 L ASAP and start her on nebulizer treatment, albuterol two puffs q.i.d. and p.r.n.

The patient may benefit from Neurontin for diabetic neuropathy pain, we will start at 100 mg t.i.d. *__________*
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