MOTEN, LORETHA
DOB: 04/16/1959
DOV: 09/09/2024
HISTORY OF PRESENT ILLNESS: A 65-year-old woman, married, rather obese, used to be a truck driver, used to have a history of tobacco abuse, but she is not smoking, diagnosed with COPD and pulmonary fibrosis; she is scheduled for right lung transplant. She is scheduled for transplant especially with the significant damage to her right lung. She is on oxygen 2 L, sometimes she goes up 3, 4 and 5 L because she has a hard time breathing. Her obesity is secondary to the steroids. She also uses inhaler and Pulmicort, albuterol, Singulair, Vistaril for anxiety, Colace, Depakote 750 mg at night, azithromycin Monday, Wednesday, and Friday, Prilosec, Neurontin 100 mg, Elavil 10 mg, Lipitor 20 mg and Seroquel 50 mg to deal with the anxiety associated with her pulmonary fibrosis, COPD, air hunger, shortness of breath, and the fact that she needs lung transplant. She has depression, anxiety and hypertension, but no diabetes.
PAST SURGICAL HISTORY: No surgery.
IMMUNIZATIONS: Both flu and COVID up-to-date.
FAMILY HISTORY: Lung cancer and pulmonary fibrosis.
She is alert. She is awake. She is taken care of by Dr. Dinh, pulmonologist; Dr. Hussein, transplant doctor; and Dr. Cora, her PCP and physician. She was evaluated today for possible palliative care. I explained to her that given the fact that she is 65 years old, she is still very much interested in lung transplant, she is not a candidate for palliative or hospice care at this time and she should pursue the evaluation by the pulmonologist, transplant surgeon and PCP at this time. She has a provider who is her daughter. She might benefit from home health, but the primary care physician can order that.

SJ/gg
