BROWN, ILEANA
DOB: 07/27/1956
DOV: 11/18/2024
HISTORY OF PRESENT ILLNESS: A 68-year-old woman with a history of COPD, DJD, hypertension, and coronary artery disease. A cook by training. The patient has been widowed for a couple of years, lives with her sister and brother-in-law. She is ADL independent, bowel and bladder continent, somewhat confused at times.
PAST SURGICAL HISTORY: Cardiac cath in the past and a stent placement. 
MEDICATIONS: Neurontin, Plavix, and Lipitor.
IMMUNIZATIONS: Flu and COVID shots up-to-date.
SOCIAL HISTORY: She does smoke. She does not drink alcohol. The patient is quite sad about the death of her husband. 
FAMILY HISTORY: Positive for diabetes and cancer. She has two children.
REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis, or hematochezia. She reports no nausea or vomiting. No orthopnea or PND. No shortness of breath with activity.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/80. Pulse 94. O2 sat 89%. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Nonfocal.

ASSESSMENT/PLAN: A 68-year-old woman with a history of coronary artery disease, hyperlipidemia, status post cardiac stent placement, and ADL independent, bowel and bladder continent. We will continue with care regarding her primary care physician and does not have any need for palliative and hospice care at this time.
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