HOLMES, CARRIE
DOB: 08/28/1939
DOV: 10/09/2024
HISTORY OF PRESENT ILLNESS: This is an 85-year-old woman originally from Houston, now lives in Conroe, Texas. She was widowed in 2005 per son. She is very confused. She is not able to give me any meaningful history today.
She has had recent hospitalization and rehab this past September between 1st and 15th of September with pneumonia, was treated with antibiotics and steroids. The patient has poor dentition. She has lost weight. She has decreased appetite and confusion. She is not sleeping well. She is weak. She has lost a lot of weight. Family has requested more help at home and because of her advanced COPD, the son has asked for hospice and palliative care to get involved.
PAST MEDICAL HISTORY: COPD, CHF, hypertension, and stroke. The patient has been bedbound since 2022.
PAST SURGICAL HISTORY: Knee surgery.
MEDICATIONS: The patient’s current medications include Robitussin DM, albuterol inhaler, nebulizer albuterol _______ mg, has no O2 at this time, Norvasc 5 mg, aspirin 81 mg once a day, Coreg 6.25 mg twice a day, Lasix 40 mg once a day, thyroid 50 mcg a day, Remeron 15 mg for appetite stimulant one a day, Singulair 10 mg a day, Protonix 40 mg a day, Crestor 5 mg a day, Trelegy inhaler one puff twice a day, and Tessalon for cough.
IMMUNIZATIONS: Both flu and pneumonia shots are up-to-date along with COVID.
RECENT HOSPITALIZATION: Earlier in September 2024.

SOCIAL HISTORY: She used to smoke. She quit smoking years ago. She did not drink alcohol. She has been widowed since 2005. She used to work in a clothing store in Houston, Texas. She has two children; one passed away.
FAMILY HISTORY: Mother died of MI. She does not know what father died of.
REVIEW OF SYSTEMS: As above. Significant for the weight loss that was mentioned, weakness, and increased confusion. The patient also has had difficulty walking. She is now pretty much chair bound. She also has right-sided weakness. She also has edema off and on. She has been told she has ascites and fluid in her abdomen in the past because of congestive heart failure. She has poor dentition. She does not eat very much. Her confusion has been increasing.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Pulse 82. Temperature 97. Blood pressure 126/66. O2 sat on room air is 90%.

HEENT: TMs are slightly red. Posterior pharynx is slightly red. Poor dentition noted.
LUNGS: Few rhonchi and rales at both bases.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows minimal edema and severe muscle wasting.
ASSESSMENT/PLAN:
1. COPD endstage associated with tachycardia at times, hypoxemia; O2 at 90%, needs oxygen and needs breathing treatments on regular basis with rhonchi and rales.

2. CHF.

3. The patient apparently has had low ejection fraction per son who is very knowledgeable in her mother’s medical condition. She has had evidence of ascites and pedal edema in the past, protein-calorie malnutrition and decreased appetite. The patient is ADL dependent, bowel and bladder incontinent. The patient was placed on Remeron to help her with appetite stimulation, but has not been very successful.

4. She also suffers from gastroesophageal reflux on Protonix, confusion, advanced stage COPD, and tobacco abuse in the past.

5. She uses her nebulizer on regular basis. At this time, she is not on oxygen, but she definitely could use oxygen with O2 sat of 90% at rest.

6. Her Coreg 6.25 mg has been controlling her blood pressure and has also helped with the signs of congestive heart failure most recently.

7. She is using Trelegy on regular basis to help with her COPD as well.
8. The patient meets the criteria for palliative and hospice care at home and we will have hospice evaluate the patient because of her demise and change in her condition especially since she had pneumonia earlier in September 2024.
Rafael De La Flor-Weiss, M.D.

