WILLIAMS, CRYSTO
DOB: 12/11/1952
DOV: 09/09/2024
HISTORY OF PRESENT ILLNESS: This is a 72-year-old woman, married twice; first husband passed away, current husband she is separated from. She has five children. She lost a child. She lives with her daughter. She is originally from Detroit, Michigan. They moved here in the 80s because of the better job market.
She has had a history of hypertension, arthritis, DJD, anxiety, and constipation.

The patient was hospitalized twice recently; first time on or about 07/08/24 for two weeks after she had a strangulated incarcerated abdominal wall hernia which was removed. Part of her appendix and small intestine had to be removed as well.
They told her she needs to lose weight and has to have another hernia operation. For that reason, they put her on Ozempic. She swears up and down that she is not a diabetic.
Recently, she was hospitalized with a history of lacunar stroke causing her difficulty with ambulation. The patient also has had left-sided weakness since the stroke. She is now chair bound. She is morbidly obese and requires the help of her daughter to survive.
PAST SURGICAL HISTORY: Gallbladder surgery, vaginal birth and hernia surgery.
MEDICATIONS: Ozempic 1 mg a day for weight loss, Zofran 4 mg p.r.n., Lipitor 80 mg a day, Colace 100 mg a day, aspirin 81 mg a day, Lexapro 10 mg a day, doxycycline 100 mg b.i.d. for recent vaginitis, Lasix 40 mg a day, Norvasc 10 mg a day, hydrochlorothiazide 25 mg a day, hydrocodone 5/325 mg as needed for arthritis pain and history of abdominal surgery because of her hernia and other issues that she takes for pain.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Mammogram is up-to-date.

SOCIAL HISTORY: She does not smoke. She does not drink alcohol.
FAMILY HISTORY: She does not know much about her father. Mother died of some kind of cancer.
PHYSICAL EXAMINATION:
GENERAL: This is a morbidly obese 72-year-old woman who appears to be in no distress. The patient has difficulty with ambulation.
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VITAL SIGNS: Blood pressure 160/90. Pulse 92. Respirations 18. O2 sats 96%. 

HEENT: Oral mucosa without any lesion.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Scar right-sided noted secondary to recent large hernia that was repaired.
EXTREMITIES: She also has lower extremity edema.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Recent history of hernia repair.

2. Recent history of stroke.

3. We are trying to obtain her previous history.

4. Right-sided weakness secondary to lacunar stroke.

5. She is wheelchair bound.

6. Morbidly obese.

7. Suspect sleep apnea.

8. Her O2 sat is stable at this time.

9. Pedal edema.

10. We will obtain the patient’s recent echocardiogram regarding possible congestive heart failure since the patient is on Lasix.

11. Constipation.

12. Hyperlipidemia.

13. On Ozempic trying to lose weight.
14. Status post hernia repair.
15. Review the records regarding possible candidacy for palliative care.
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