HOWARD, PATRICIA
DOB: 11/13/1966
DOV: 12/06/2024
HISTORY OF PRESENT ILLNESS: A 59-year-old woman originally from Houston Texas lives alone with a roommate. She used to be a CNA. She is single. She has two daughters, one of her daughter is one that takes care of her because she is her primary caregiver. She has had three strokes, right-sided weakness, history of brain aneurysm, able to ambulate only with the walker. 
The patient has been smoking. She continues to smoke. She is obese. Her shortness of breath has gotten worse to the point that she is losing weight. She is not eating. She is requiring more and more help.
MEDICATIONS: Zoloft 50 mg once a day, trazodone 150 mg once a day, Claritin 10 mg a day, Seroquel 50 mg a day, Lipitor 10 mg a day, Mobic 15 mg a day, Lomotil for diarrhea and Lasix 20 mg a day.
ALLERGIES: None.
SOCIAL HISTORY: She is a smoker. She does not drink alcohol. She has also been having issues with weakness, debility, difficulty walking, increased right-sided weakness, issues with aspiration, increased confusion per her daughter, decreased mentation, at times she is only oriented to person cannot rule out seizure and/or new strokes related to her previous stroke and transient ischemic attacks. 
FAMILY HISTORY: Mother died of old age. Father died of high blood pressure, diabetes, and died of myocardial infarction.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/77. Pulse 60. Respirations 20. O2 sat 96%. 

HEENT: Oral mucosa without any lesion. TMs are clear.
NECK: No JVD. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Right-sided weakness noted.

EXTREMITIES: Lower extremity shows 1+ edema. 
ASSESSMENT/PLAN: A 59-year-old woman appears much older than stated age with history of stroke, COPD, cor pulmonale, symptoms of pulmonary hypertension, increased shortness of breath, obesity cannot rule out pulmonary hypertension related to sleep apnea, and causing her symptoms of increased shortness of breath. She has decreased appetite. She is still obese. She states she has lost about 10 pounds.
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She has pedal edema related to right-sided heart failure and cor pulmonale.
Her mentation is diminished. I suspect the patient has had more strokes. She is getting so much weaker that she is not able to get to the office to see her primary care physician and is not interested in any aggressive care. She wants to be cared for at home till she passes away. Overall prognosis is quite poor.
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