BROOKS, EARLINE
DOB: 02/25/1940
DOV: 10/28/2024
HISTORY OF PRESENT ILLNESS: Ms. Brooks is an 84-year-old woman originally from Houston, used to do health assessment, her husband was in the military. They have been divorced for some time and he has passed away since then. They have five children. She was recently hospitalized with cough, congestion, shortness of breath and a collapsed lung. She is obese, most likely has sleep apnea. She also has diabetes and diabetic neuropathy. She is pretty much bedbound. She was evaluated for possible palliative care at home today.

By the way, blood sugar is between 118 and 215 depending on her appetite, but it has definitely been going down since she has been eating very little.

PAST MEDICAL HISTORY: Other medical issues include diabetes, hypertension, renal insufficiency, anemia and obesity.

PAST SURGICAL HISTORY: Bunion surgery, hysterectomy, thyroid surgery, adrenal gland, tumor removal, and hip fracture.
MEDICATIONS: Aspirin 81 mg a day, albuterol inhaler, Protonix 40 mg a day, Singulair 10 mg a day, losartan 80 mg a day, nystatin powder, atorvastatin 40 mg a day, allopurinol 100 mg a day, Januvia 50 mg a day, iron 325 mg a day, Topamax 25 mg at bedtime, Synthroid 125 mcg a day, Zoloft 10 mg a day, stool softener as needed, Farxiga 10 mg a day, B complex, B vitamins and Detrol LA 4 mg a day.

ALLERGIES: ASPIRIN, but she can take baby aspirin without any problems.
COVID IMMUNIZATIONS: Up-to-date x 3.
FAMILY HISTORY: Father died at age 52, questionable cause. Mother died at age 71, not sure what she died of.
REVIEW OF SYSTEMS: She has had left-sided weakness. She has had many strokes she tells me since four months ago, she has had lot of trouble with walking. She is pretty much chair bound. She cannot even get to her bed. She lies on a recliner day and night, ADL dependent, bowel and bladder incontinent. Sandra, her daughter, is her primary caregiver. She also has shortness of breath, O2 dependence, leg pain and has had some kind of leg surgery on her knee after her hospitalization for her collapsed lung. She has a history of smoking in the past, but has not smoked for sometime and does not drink alcohol.

Shortness of breath, obesity, diabetes, diabetic neuropathy, left-sided weakness, now total bedbound/recliner, chair bound, ADL dependency, wears a diaper, bowel and bladder incontinence is a concern at this time as well.
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PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 96%. Blood pressure 90/60. Pulse 87.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: The patient has mild left-sided weakness.

ASSESSMENT/PLAN: Here, we have an 84-year-old woman with recent history of hospitalization with pneumonia, respiratory lung collapse, O2 dependency, obesity, possible right-sided heart failure, possible sleep apnea, left-sided weakness, diabetic and diabetic neuropathy. The patient is being evaluated for palliative care at this time. Her daughter, Sandra, is interested in more aggressive care. She is waiting for PT/OT to evaluate the patient. We will proceed with making a decision regarding the best type of care for mother. She is now ADL dependent. She has had a huge change in her condition in the past four months regarding her weakness related both to diabetes, her pneumonia and her respiratory failure. Her O2 saturation is at 96% on 2.5 L. Other issues include gouty arthritis, hyperlipidemia, hypertension, gastroesophageal reflux, diabetes, diabetic neuropathy, and constipation as was mentioned.
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