MANNING, RUTH
DOB: 05/03/1946
DOV: 12/18/2024
HISTORY OF PRESENT ILLNESS: A 78-year-old woman divorced since 2005, with extensive history of smoking. No alcohol use. She lives alone. The patient has a provider that sees about her especially with her bad eyes she is not longer able to care for herself. She has two children; one in Houston and one in Sugar Land, that they see about her and care about her very much.
The patient has an extensive history of smoking as I mentioned. She wants to quit smoking, but has not been successful, finally gave up and does not want to talk about smoking or stopping smoking at this time.
She also is a CNA; used to work in the medical field.

PAST MEDICAL / SURGICAL HISTORY: DJD, scoliosis, COPD endstage, gouty arthritis, hypertension, history of failed back syndrome, status post laminectomy, and status post C-section.
HOSPITALIZATION: Last hospitalization was a year ago because of COVID-19.

MEDICATIONS: Nifedipine 60 mg once a day, baclofen 10 mg a day, Zofran 8 mg a day, Lipitor 20 mg a day, Lyrica 50 mg a day, allopurinol 100 mg a day, Armour Thyroid 80 mg a day, albuterol inhaler, Celexa 20 mg a day, nebulizer four times a day. The patient also has 2 L of oxygen.

FAMILY HISTORY: Mother died of stroke, had diabetes. She does not know much about her father.
REVIEW OF SYSTEMS: The patient is incontinent of bowel and bladder, ADL dependent, short of breath with activity and short of breath at rest, has a history of chronic pain, history of scoliosis and bad back. The patient has O2 dependency with O2 of 88% on room air; she states she does not want to use her oxygen, she just does not use it.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 107/67. Pulse 118. O2 sats 88-89% on room air. The patient again has oxygen available, but she does not want to wear it at this time.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity 1+ edema.
ASSESSMENT/PLAN: A 78-year-old woman with COPD, O2 dependency, using her nebulizer at all times, symptoms of cor pulmonale and pulmonary hypertension, also suffers from gouty arthritis, chronic pain on Lyrica; needs better pain medication along with use of baclofen which is working as a muscle relaxer.
Her blood pressure is stable. Her nifedipine is working for her she states when she just took her nifedipine, but when she has not taken it for a while, her blood pressure goes up because she is in so much pain. She has incontinence and ADL dependency. She also has a history of low thyroid, uses nebulizer at least six times a day. The patient is showing demise as far as being able to go out and go to the doctor’s office and would like to be cared for under palliative and hospice care at home regarding her endstage COPD and O2 dependency.
We will discuss better pain medication options with the medical _______ regarding any further treatments for her pain. Also, expressed to the patient must wear her oxygen at all times.
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