NORMAN, SARA
DOB: 08/16/1949
DOV: 12/10/2024
HISTORY OF PRESENT ILLNESS: A 75-year-old woman in a wheelchair with history of hypertension, CHF, coronary artery disease, and weight loss. She is being evaluated for need for provider services. The first thing you notice when you walk into her apartment is a foul smell of urine and feces. She states that she has no one to help her, no one to take her to the bathroom. She is ADL dependent and wears a diaper, but nobody is there to change her diaper, she states.
PAST SURGICAL HISTORY: She has not had any recent surgery.
MEDICATIONS: Metoprolol ER 25 mg once a day and aspirin 81 mg a day.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She tells me that she was a schoolteacher seven years ago. She is 75 years old. She does not smoke, but she has had a history of drinking in the past. She lives alone at this time.
FAMILY HISTORY: Mother died of a stroke. Father died of myocardial infarction. There is also family history of CHF in the family.
REVIEW OF SYSTEMS: Shortness of breath at rest, shortness of breath with exercise, dizziness, weakness, weight loss, confusion, bowel and bladder incontinence, stasis ulcer lower extremity; requires help from a provider to keep the stasis ulcers clean, she does not have a provider. Her needs are being evaluated for a provider at this time. She is very much ADL dependent. She needs a caretaker. Again, smells of urine, her apartment smells of urine. It is going to be hard to get someone to come to the house and help her to clean her house.
As above, along with history of falls, vertigo that is why she is in a wheelchair. She states she cannot stand up because she falls. She has had some issues with her eyesight, possible glaucoma. She has not seen an eye doctor for sometime. It is very difficult for Sara to get out of the house. She has no hematemesis or hematochezia. Some nausea. She needs someone to help her cook. She has lost weight because of the fact that there is no one to help her cook.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 119/69. Pulse 104. O2 sat 95%. 

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows decreased pulses. Also, there are stasis ulcers in different stages of healing noted in the lower extremity.
ASSESSMENT/PLAN:
1. A 75-year-old woman in desperate need of provider services. She smells of urine. She needs someone to help her change. She has no family members. She has a 34-year-old son that she does not see much and she is considered single. She complains of dizziness, tiredness, shortness of breath, weakness, difficulty with seeing, falls, vertigo that is one of the reasons she pees on herself and she does not want to get up to go to the bathroom because she is afraid of falling, there is no one to change her. She also feels depressed because of her home situation and anxious because of it. She is in desperate need for provider services which we will ask for the agency to provide as soon as possible.

2. Blood pressure is controlled with medications.

3. CHF appears to be stable.

4. Peripheral vascular disease severe.

5. Stasis ulcers. The patient would require wet-to-dry dressing at this time before they become infected, they need to be covered up ASAP.
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