HARLOW, JOANN
DOB: 10/28/1950
DOV: 12/17/2024
The patient is a 74-year-old single woman who lives here in Houston, Texas. She lives in a home. She has a full-time caretaker 24/7. She is no longer able to take care of herself. She is obese. She has had so many falls that she is no longer able to get out of bed. She has sleep apnea and endstage COPD.
She is on 3 L oxygen. When I arrived, her O2 sat was in the 80s because the oxygen nasal cannula had come off. At the end of the visit, the O2 saturation was up to 92 with a nasal cannula in place at 3 L. The patient is single. She has one child. She used to work in insurance industry.
She is morbidly obese. She is short of breath. She is not eating. She was placed on Megace even though she is obese because she has not been eating. Her blood sugar has been controlled on glyburide because of the fact that she is not eating. She also has a history of anxiety, depression, dementia on Haldol. She falls in and out of sleep and is quite obtunded. Other comorbidities include hypertensive heart disease, heart failure, cardiomegaly, respiratory failure with hypoxemia, diabetes type II, atherosclerotic heart disease, peripheral vascular disease, morbid obesity. I suspect pulmonary hypertension. I suspect severe sleep apnea as well. The only surgery she has had is knee surgery in the past and she has no allergies.

The patient is very weak. She is ADL dependent, bowel and bladder incontinent. She has a KPS score of 40%. The patient is obtunded and has hypothyroidism and she is already on thyroid medication. Given the natural progression of her COPD endstage with hypoxemia, heart failure, pulmonary hypertension, and right-sided heart failure causing edema of the lower extremity, she most likely has less than six months to live. Other vital signs were stable with a blood pressure of 140/93 with a pulse of 100.
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