DEARING, WILMA
DOB: 10/13/1955
DOV: 12/17/2024
HISTORY OF PRESENT ILLNESS: A 69-year-old woman from Houston, widowed, with two children that have passed away, lives with her niece. She does not smoke. She does not drink, but she was an extensive smoker in the past. She is very short of breath at rest, very short of breath with any kind of activity. She has lost over 20 pounds in the past three months. She has had few episodes of falls, recently was hospitalized a month ago with exacerbation of COPD and pneumonia. The patient is being evaluated for end-of-life and palliative care.
She does not have hypertension or diabetes. The patient’s blood sugar did go up with the steroids, but now that she is on a lower dose of steroids her blood sugars have stabilized. Blood pressure is slightly elevated today on evaluation most likely because of her shortness of breath. She lives in a very difficult situation, very dirty infested house. She was also told that has a mass in the upper thigh on the left side that needs evaluation which could be cancerous, but she does not want to have this evaluated at this time. She just does not feel like going back and forth to the hospital, wants to be left alone, wants to be kept comfortable till she passes away.
PAST SURGICAL HISTORY: Two breast surgeries for lumps, but no cancer.
MEDICATIONS: Recent prednisone, antibiotics and inhalers.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID and flu immunizations up-to-date.
FAMILY HISTORY: Coronary artery disease, CHF, diabetes, and hypertension.

REVIEW OF SYSTEMS: Cough, congestion, shortness of breath, weight loss, ADL dependency, wears a diaper to control her bowel and bladder; she is incontinent. Because of severe weakness, she is short of breath all the time. She is tachycardic. She has lost weight. She has very little appetite and doing quite poorly. She has severe leg pain.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sats 90%. Blood pressure 160/90. Pulse 102. The patient is in need of breathing treatment and oxygen at this time.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi, rales, and wheezes.
HEART: Tachycardic.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.
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ASSESSMENT/PLAN: Here, we have a 69-year-old woman with endstage COPD, extensive history of smoking, hypoxemia, tachycardia, pulmonary hypertension, cor pulmonale with lower extremity edema, and JVD. She also has a mass in the left upper thigh which she does not want any further evaluation or treatment which could be cancerous.

Recent hospitalization because of pneumonia, shortness of breath, weakness, debilitation, and exacerbation of COPD.
The patient lives with her niece. Her niece states that the patient does not want to go back and forth to the hospital, wants to be kept comfortable at home and, for this reason, hospice has been asked to evaluate the patient.
She does meet the criteria for endstage COPD with cor pulmonale and hypertension along with weight loss, tachycardia, ADL dependency, bowel and bladder incontinence that was alluded to earlier. The patient needs blood pressure control which will allow the medical director to order medication for and also O2 and nebulizer treatments ASAP. Discussed findings with the patient and niece at the time of evaluation.
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