BELL, SHELIA
DOB: 07/29/1954
DOV: 11/07/2024, 8:30 a.m.
5915 Uvalde Road Apartment 605
HISTORY OF PRESENT ILLNESS: She is a 70-year-old woman resides at home with history of severe weakness, systemic lupus erythematosus, low back pain, history of stroke, right-sided weakness, severe pain, failed back syndrome, obesity, possible sleep apnea, hypothyroidism, bladder spasm, coronary artery disease status post right-sided heart stent placement, is seen for end-of-life and palliative care evaluation today.
She has a provider because she is very much ADL dependent. She wears diapers because she has issues with bowel and bladder incontinence.
PAST SURGICAL HISTORY: Back surgery, hysterectomy, cardiac stent placement, neck surgery which is called history of failed back at this time.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She has had three pregnancies. She lives alone at this time. She was a social worker at one time. She does smoke. She does not drink alcohol on regular basis.
FAMILY HISTORY: Mother died of diabetes and complications of. Father died of leukemia.
REVIEW OF SYSTEMS: She is weak. She is in pain all the time. She is obese. She has had a stroke. She has right-sided weakness. She uses a walker to get around. She has had no hematemesis, hematochezia, seizure or convulsion. She requires a help of many physicians including a pain management physician to care for her on regular basis. She has edema of the lower extremity off and on. She is pretty much home/chair bound because of her severe pain. The patient also does see a psychiatrist and a physical therapist for her multiple medical issues and problems.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 138/88. Pulse 77. O2 sat 95%.

LUNGS: Shallow breath sounds, clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Right-sided weakness. She speaks in a whisper.

EXTREMITIES: Lower extremity shows trace edema.
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ASSESSMENT/PLAN:
1. Here, we have a 70-year-old woman with multiple medical issues and problems including history of CVA with right-sided weakness, severe hypertension requiring multiple medications to control her blood pressure. The patient is at a high risk of having another stroke.
2. History of failed back syndrome on multiple medications to control her pain including spinal stimulator at one time.

3. She has complications of her opioids including the fact that she is taking a Relistor for her constipation.

4. She also has pedal edema, most likely sleep apnea associated with pedal edema and hypoventilation.

5. Coronary artery disease. She is on Plavix at this time.

6. Anxiety and depression related to her chronic pain, bladder spasm, and hypothyroidism.

7. The patient also suffers from lupus. She just saw her nephrologist, was told her “kidneys are stable.”
8. She takes Plaquenil for her lupus and sees eye specialist regarding possible complications of her Plaquenil.

9. The patient’s blood pressure requires multiple medications to control. The patient is at a HIGH HIGH risk of recurrent stroke and sudden death given her findings today including the fact that she is taking high dose of narcotics for pain management. Overall, prognosis is quite poor. She is cared for right now with the help of a provider as well as PT/OT, psychiatrist and a physical therapist.
10. The patient would like to continue with aggressive care regarding these providers in the future and hold off on any kind of palliative care at this time per our discussion today.
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