ILOH, MONIQUE
DOB: 12/25/1955
DOV: 10/09/2024
HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old woman from Nigeria. She was a medication aide, CNA instructor most of her life till tragedy struck the family in 2008 where she lost her daughter in March and then lost her husband in December.
She suffers from hypertension, diabetes, congestive heart failure, obesity, sleep apnea, stroke, left-sided weakness, recently hospitalized after her daughter found unresponsive five days ago. She performed CPR. When they got to the hospital, she was hypoglycemic. Subsequently, she also had urinary tract infection and possible sepsis because of a sacral wound decubitus stage III. The patient subsequently was treated in the emergency room and was sent home with hospice.
At the time of discharge, she was taken off Lasix, potassium, metformin, and Remeron as well as trazodone.
The patient is taken care of by her daughter Maria who is also a nurse and has done a great job taking care of her mother.

The patient has never been a heavy smoker or drinker in the past. As I mentioned, she is 68 years old. She has decreased mentation since the stroke. After the stroke, she is not speaking. She has continuation of left-sided weakness and she is bowel and bladder incontinent. She is total and completely bedbound. She has contractures of the lower extremity and is taken care of by her family.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Lipitor 20 mg a day, aspirin 81 mg a day, Coreg 6.25 mg a day, losartan 100 mg a day, insulin NovoLog 10 units t.i.d., Lantus 10 units a day, folic acid 1 mg a day, Neurontin 300 mg at nighttime, zinc 50 mg a day, iron 325 mg a day, Lexapro 5 mg a day, Pepcid 40 mg a day, vitamin D 50,000 international units weekly, Seroquel 25 mg at nighttime which her daughter is giving to her on a p.r.n. basis; she has agitation.
ALLERGIES: CODEINE.
IMMUNIZATIONS: She has had COVID, RSV, shingles, pneumonia and flu.
FAMILY HISTORY: Mother and father died of complications of diabetes.
REVIEW OF SYSTEMS: Decreased sleep, she is talking to herself all the time, but in a mumbling way, hard to understand, left-sided weakness, sacral decubitus ulcer, has had edema in the past, but that has not been a problem at this time.
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Her blood pressure goes up and down. Today, it is hovering around 160. She also has had issues with blood sugar going up and down. Her appetite is good sometimes and sometimes not so good. Her daughter is concerned about her O2 sat being in the low 90s and sometimes 80s and would like oxygen and nebulizer treatment for her provided at by bedside.
PHYSICAL EXAMINATION:

GENERAL: Ms. Iloh is awake, confused, and mumbling. She has left-sided weakness dense.

VITAL SIGNS: Blood pressure 160/75. Blood sugar 196. O2 sat 89. Respirations 18. Afebrile 
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi. Shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese, but soft.
SKIN: Decreased turgor. Sacral decubitus ulcer noted stage III per daughter who is a nurse. There is dressing in place, was not measured at this time. Using Wound CleanZ to clean the wound and do a wet to dry dressing at this time.
NEUROLOGICAL: Left-sided weakness dense.
ASSESSMENT/PLAN: Here, we have a 68-year-old woman with history of stroke, recent hospitalization with hypoglycemia, possible hypoxemia, brain damage evident by increased confusion, agitation, decreased sleep and decreased mentation consistent with what we used to call blue brain syndrome. The patient is not a candidate for any further rehabilitation. The family especially her daughter who is a nurse has chosen to ask for hospice and palliative care to get involved to take care of her mother. She has a KPS score of 40%. She is bowel and bladder incontinent. She has left-sided weakness dense. She has issues with aspiration. She is also total ADL dependent at this time. She suffers from congestive heart failure which appears to be stable at this time. She has a stage III decubitus ulcer and has had recent hospitalization because of hypoglycemia, urinary tract infection, and wound sepsis and just finished the course of antibiotics at the hospital apparently. She also suffers from hypertension, CHF, cardiomegaly, sleep apnea, depression, anxiety, agitation, blue brain syndrome, hypoxic brain damage. The patient is in need of O2 p.r.n. at 2 L and a nebulizer with albuterol on a p.r.n. basis as well. As far as her blood sugar is concerned, the Lantus should remain the same at 10 units and the NovoLog should be increased by 2 units depending on the blood sugar findings which her daughter is quite versed and knows how to do that since she is a nurse. Rest of her medications remains the same. I also talked to her about using Seroquel on a regular basis at night instead of on a p.r.n. basis to reduce the side effects of the medication and she understands. Overall prognosis is quite poor especially since last hospitalization. Findings discussed with her daughter.
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