GUIDRY, ESTER MAE

DOB: 05/10/1949
DOV: 10/29/2024
HISTORY OF PRESENT ILLNESS: This is a 75-year-old woman who resides at home with her son, originally from Louisiana, but has been in Dayton, Texas for 40 years. She has three children. She does smoke. She does not drink alcohol. She has had a few admissions to the emergency room because of scalp lacerations, gastroenteritis and volume depletion.

PAST SURGICAL HISTORY: Consistent with ankle surgery and knee surgery on both sides.

COVID IMMUNIZATIONS: Up-to-date.

MEDICATIONS: Include nebivolol 20 mg once a day, lisinopril 10 mg a day, Norvasc 10 mg a day, Bentyl p.r.n. for abdominal pain, Ambien 10 mg a day, Neurontin 600 mg t.i.d., she also wears a clonidine patch 0.1 mg q. weekly, and Zofran p.r.n.

SOCIAL HISTORY: She does smoke. She does not drink alcohol.

FAMILY HISTORY: Mother died of renal failure. Does not know exactly what father died of.

ALLERGIES: None.

REVIEW OF SYSTEMS: The patient walks with a cane. She is ADL independent. No issues with bowel or bladder incontinence.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/80, pulse 62, O2 saturation 99%, and afebrile.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

LOWER EXTREMITIES: Show 1+ edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. This is a 68-year-old woman with history of hypertension partially controlled.

2. Needs nurses to help with medication. She could benefit from PT/OT, but no diagnosis for palliative or hospice care at this time.
3. She has also issues with difficulty sleeping, which she takes Ambien for and symptoms of neuropathy.

4. Tobacco abuse and tobacco dependence. The patient needs to quit smoking as soon as possible:
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