DAVIS, RUTH
DOB: 05/07/1939
DOV: 
HISTORY OF PRESENT ILLNESS: This is an 85-year-old woman, schoolteacher, single, lives with her son; she has one son. Husband died last year; they were married 67 years. She does smoke, sometimes two packs a day. She does not drink alcohol. Her son is very concerned about her condition. She is becoming more short of breath with any type of activities. She is also becoming confused as far as what year it is, what her name is or even the kind of work she has done in the past.
Her son states that he has approached to her many times regarding stopping smoking, but she is definitely not interested in stopping smoking. Today’s O2 sats at 85% on room air.
PAST MEDICAL HISTORY: Other medical issues include hypertension, hyperlipidemia, and diabetes, which she is taking less and less of her metformin because her sugars have been stable.

PAST SURGICAL HISTORY: C-section and appendectomy.

LAST HOSPITALIZATION: Last hospitalization was over a year or two ago related to exacerbation of COPD.
ALLERGIES: None.

MEDICATIONS: Lipitor 20 mg a day, lisinopril 20/25 mg once a day, Norvasc 10 mg a day, metformin 1000 mg twice a day, which she is not taking at this time.

FAMILY HISTORY: She does not know anything about her father. Mother died of colon cancer. Information was all provided by the son because she is too confused to provide any information.

IMMUNIZATIONS: COVID immunization was a few years ago. Flu shot was skipped this year because she refused to take it.

REVIEW OF SYSTEMS: She is confused. She is short of breath with activity. She is short of breath at rest. She is tachycardic. Confusion is definitely increasing. She is having episodes of bowel and bladder incontinence. She is becoming more ADL dependent and again complaining of aches and pains and significant weight loss because of not eating.

The patient was able to care for herself, but no longer able to do so; she requires caregivers to come in, everybody from neighbors and family members to take care of her. Because of her weight loss, she is no longer considered a diabetic and she stopped her diabetes medications.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 174/95; both son and the patient do not know if she took her medication. Pulse 110. Respirations 24. O2 sats 85% on room air.
NECK: Positive JVD.

HEART: Positive S1 and positive S2. Tachycardic.
LUNGS: Rhonchi and rales. Coarse breath sounds.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity 1+ edema.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:
1. This is an 85-year-old woman with extensive tobacco abuse with history of COPD, hypoxemia on room air. The patient is in desperate need of oxygen. I explained to the son that most likely her confusion is related to her hypoxemia. She would benefit from neb treatments as well as O2 supplementation.

2. Confusion.

3. Worsening dementia.
4. ADL dependency.

5. Significant weight loss.

6. Tachycardia.

7. Pulmonary hypertension.

8. Bowel and bladder incontinence.

9. The patient is not willing or wanting to take care of herself.

10. Required help from family members, neighbors.

11. Does not want to go back to the previous physician.

12. Wants to get her medical care at home.

13. Does not want to go to the hospital in case she has an episode or if she develops respiratory failure or any other symptoms requiring hospitalization per son.
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