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HISTORY OF PRESENT ILLNESS: A 70-year-old woman who I have been asked to see today for possible palliative care. The patient has her own primary care physician. The patient is on oxygen. She states that she is too weak and cannot go to the doctor’s office even using her scooter. She suffers from COPD, chronic pain, tobacco abuse, back pain, bone pain, foot pain, bone loss and the hip osteoporosis and chronic back pain.
PAST SURGICAL HISTORY: Hysterectomy and gallbladder surgery.
HOSPITALIZATION: Last hospitalization was two months ago with small bowel obstruction. They told her that if she needed surgery, they could not do her surgery because her lungs were so bad.

MEDICATIONS: Zoloft 50 mg a day, Neurontin 600 mg t.i.d., aspirin 81 mg a day, lisinopril 10 mg a day, Celebrex 200 mg twice a day, metformin ER 500 mg once a day, metoprolol ER 50 mg once a day, Zyrtec 10 mg a day, doxepin 25 mg a day, Lipitor 80 mg a day, Seroquel 100 mg a day, Remeron 7.5 mg a day, tramadol 50 to 100 mg three to four times a day, and Chantix which she is not taking on regular basis.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID, flu, and pneumonia shots are up-to-date per recent hospitalization records.
SOCIAL HISTORY: She is a heavy smoker. She states she told her doctor that she is not going to smoke, they gave her Chantix, but she still smokes despite being on Chantix. She is divorced. She worked for the county, worked for the city. She was a dispatcher. She was a clerk and she also was in inspection for the city.
FAMILY HISTORY: Father died of some sort of cancer. Mother definitely died of lung cancer.
REVIEW OF SYSTEMS: Shortness of breath, pedal edema, and weakness. She lives in an apartment. She has no kids. She had a son who was an RN in the army in 2019 died of leukemia. She is also O2 dependent. She uses 2 L of oxygen, nebulizer treatment on regular basis. She has depression and anxiety especially because of death of her son.
PHYSICAL EXAMINATION:

GENERAL: A 70-year-old woman in mild respiratory distress. The patient gets very short of breath with ambulation one to three steps.
VITAL SIGNS: O2 sat is 92%. Heart rate is 100 especially with walking from the couch to the door. Blood pressure is 170/70.
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HEENT: Oral mucosa without any lesion.

NECK: Slight JVD.

LUNGS: Rhonchi and rales with coarse breath sounds.

HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Obese.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity 1+ edema.
ASSESSMENT/PLAN:
1. A 70-year-old woman with COPD, tobacco abuse; never wants to quit smoking, too difficult for her to go to the doctor’s office, wants to be cared for at home, needs better pain medication, cannot get to the pain management office. Tramadol is no longer working for her. We will discuss this with the medical director.

2. Back pain.

3. History of bone loss.

4. History of osteoporosis.

5. O2 dependency.

6. Uses her nebulizer four times a day.

7. Diabetes.

8. Diabetic neuropathy.

9. Blood sugar stable on the current dose of metformin.

10. Weight loss.

11. Decreased appetite. The decreased appetite is also responsible for the normalization of her blood sugar.

12. Hyperlipidemia.

13. Anxiety, depression, PTSD after death of her son, on Seroquel and Remeron and Celexa at this time.

14. Showing evidence of cor pulmonale and pulmonary hypertension.
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