SPILLER, BENNIE
DOB: 04/23/1955
DOV: 11/12/2024
HISTORY OF PRESENT ILLNESS: This is a 69-year-old very weak woman with history of coronary artery disease, atherosclerotic heart disease endstage without angina, hypertension severe, peripheral vascular disease, UTI, symptoms of volume depletion, recently hospitalized with change in mental status, urinary tract infection, kidney stone and hydronephrosis.

PAST MEDICAL HISTORY: The patient’s history is colorful. She has a colorful past medical history in that she had a right-sided kidney cancer back in 2012. There has been no evidence of recurrence, none was found during the examination in the hospital most recently. Medical problems include hypertension, atherosclerotic heart disease of native coronary arteries with no angina, peripheral vascular disease, dementia, anxiety, and sundowner syndrome.
PAST SURGICAL HISTORY: Other surgeries include hysterectomy and nephrectomy.

MEDICATIONS: Lisinopril 20 mg a day, hydroxyzine for blood pressure 50 mg three times a day, clonidine patch TTS-2, Seroquel 25 mg a day, Norvasc 10 mg a day, trazodone 50 mg a day, and eye drops for glaucoma.
ALLERGIES: None.
IMMUNIZATIONS: Vaccination is up-to-date.
SOCIAL HISTORY: She was never a heavy smoker or drinker. She has been widowed x 1 year after 41 years of marriage. Her husband died a year ago. She has one child who is deceased. She used to work home care and be a CNA all her life.
FAMILY HISTORY: Did not know her father, but her mother died of some sort of cancer.
REVIEW OF SYSTEMS: The caregiver tells me that she is eating 50% of her food. She is very weak. She speaks in a whisper. She is able to sit in a chair, only stands up with help and transferred to her bed. She is total ADL dependent. She is bowel and bladder incontinent. She has lost weight. She is not eating. She has shortness of breath with activity. She is thin with significant amount of weight loss.
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PHYSICAL EXAMINATION:

GENERAL: On exam, we find Ms. Bennie Spiller to be very weak. She speaks in a whisper. I have to bring my ear to her mouth to hear her. The patient is very slow in her movement, but has no lateralizing symptoms.
VITAL SIGNS: Blood pressure 135/89. Pulse 82. O2 sat 98%.

HEENT: Oral mucosa is dry.

LUNGS: Clear, but shallow breath sounds.

HEART: Positive S1 and positive S2.  Distant heart sounds.
ABDOMEN: Soft and slightly obese.

NEUROLOGICAL: Nonfocal. No lateralizing symptoms noted. Muscle wasting noted of the lower extremity.
ASSESSMENT/PLAN: A 69-year-old woman with atherosclerotic heart disease, peripheral vascular disease, hypertension, history of renal insufficiency status post kidney cancer in 2012 with kidney removal on the right side; no evidence of recurrence and sundowner syndrome.

The patient is sleeping with the help of Seroquel at this time. She requires four different blood pressure medications because of hardening of the arteries and atherosclerotic heart disease to control her blood pressure.
She also has a history of glaucoma which she takes eye drops for. Overall prognosis remains poor for this woman. She has asked not to be transferred back and forth to the hospital or doctor’s office and for her to receive palliative care at the group home where she remains with her caregiver because it is too taxing for her to leave the house and/or go to the doctor or go get in the car because of her severe profound weakness.
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