CALLOWAY, MAGGIE

DOB: 02/24/1951
HISTORY AND PHYSICAL
Ms. Calloway is a 73-year-old woman with history of COPD, weight loss, oxygen dependency, coronary artery disease, and anxiety. The patient has lost tremendous amount of weight. She is bowel and bladder incontinent and ADL dependent.

MEDICATIONS: The patient’s medications include oxygen at 2.5 L a day, acetaminophen, albuterol inhaler, morphine sulfate, lorazepam as needed for anxiety, Levsin p.r.n. for abdominal pain, and Colace for constipation.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: Not much known about mother and father; apparently, they died of old age.

SOCIAL HISTORY: The patient has a history of smoking and ETOH use in the past. She requires around-the-clock care.

REVIEW OF SYSTEMS: Weight loss, O2 dependency, tachycardia, shortness of breath, weakness, bowel and bladder incontinence, eating very little, protein-calorie malnutrition, and lower extremity muscle wasting.

PHYSICAL EXAMINATION:

GENERAL: We find Maggie to be a very thin 73-year-old woman.

VITAL SIGNS: Blood pressure is 100/60, pulse is 110, O2 saturation is 92% on 2.5 L, and afebrile.

HEENT: TMs are clear.

NECK: The patient does have JVD present.

LUNGS: Rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal, but the patient is quite weak and debilitated.

ASSESSMENT/PLAN: End-stage COPD associated with tachycardia, hypoxemia, O2 dependency, bowel and bladder incontinence, cor pulmonale associated with marked JVD, and mild edema of the lower extremity consistent with right-sided heart failure. The patient also has had significant weight loss and protein-calorie malnutrition and overall poor prognosis. Given the patient’s current progression of her disease, the patient most likely has less than six months to live.
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