WALKER, MARY

DOB: 06/21/1967
DOV: 11/05/2024
HISTORY OF PRESENT ILLNESS: Ms. Walker is a 57-year-old woman currently on hospice with history of cirrhosis.

She states that she used to be a heavy drinker in the past but did not tell her that her cirrhosis is related to drinking. She knows she does not have hepatitis C. She also has a history of COPD. She said the liver decease does not cause for any problem but the COPD surely does. She wants something to help her gain weight she has gone from 145 pounds to 112 pounds in the past two to three months. She is very thin. She still ambulates and tries to be ADL dependent but she has issues with shortness of breath, deconditioning, weakness, and high risk of fall.

She lives in her own home. She has niece that lives with her. She does not have a provider services. She is able to live alone with the niece with the help of hospice aide and the nurses.

She separated from her husband. She is originally from Louisiana but she has been in Houston for too long she says. She quit smoking and drinking some time ago.

MEDICATIONS: Include albuterol nebulizer plus albuterol inhaler, metformin, and lisinopril. She has had Tessalon Perles. She states that the cough gets better with nebulizer treatment. She uses a nebulizer a week, seven times a day and then it comes right back.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of hypertension, diabetes, myocardial infarction, and seizures. Mother died from some kind of cirrhosis.

REVIEW OF SYSTEM: As was mentioned weakness, debility, shortness of breath, air hunger, tachycardia, weight loss, high risk of fall, and difficulty with ambulation.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure today 146/100, pulse is 102, and O2 saturation 94%.

NECK: Shows mild JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2. Still tachycardic.

ABDOMEN: Soft.
SKIN: Shows no rash. Oral mucosa dry. Abdominal girth slightly increased most likely related to ascites.
Neurological: Nonfocal.
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ASSESSMENT/PLAN: Here, we have a 57-year-old woman with liver disease, cirrhosis most likely NASH, COPD, tachycardia, weight loss, cor pulmonale, right-sided heart failure, and severe weakness in debility.

The patient is tachycardic. She wants something to help her gain weight. I would recommend Megace to the medical director as well as recommend Tessalon Perles to help with her cough since it is naturally would help her. Give her some ability to maybe move around more without having been so short of breath because she does have a tendency to cough a lot. She also suffers from diabetes and diabetic neuropathy. Blood pressure out of control. She cannot remember she took her medication today or not we will take another dose at this time. Given the natural progression of disease. Mary Walker will most likely be dead in six months related to her cirrhosis and comorbidities of tachycardia, COPD, shortness of breath, cor pulmonale, pulmonary hypertension, and mild pedal edema related to right-sided heart failure.
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