SIMS, ELLEN
DOB: 08/30/1965
DOV: 12/19/2024
HISTORY OF PRESENT ILLNESS: This is a 69-year-old woman originally from Houston, Texas has had many jobs in the past used to be a delivery driver for Dominos Pizza. She is home bound now. She has one child who lives in Georgia. She is asking for provider services. She was referred to hospice and palliative care because she is quite disheveled. She lives in a house that is disarrayed. She has no one to get her food. The folks next door have been helping, but they felt like she is not able to get to the doctor’s office. She is out of all her medications. She is short of breath all the time and they are concerned that she might die. She is a heavy smoker when she get cigarettes and drinks alcohol again when some was willing to go get it for her. She lives alone with her Chihuahua which is her dog.
PAST MEDICAL HISTORY: She was diagnosed with hypertension, diabetes, diabetic neuropathy, severe leg pain, swelling of the legs, and shortness of breath severe.
PAST SURGICAL HISTORY: She has had hysterectomy, bladder, lips, hernia surgery, and hemorrhoid surgery.
MEDICATIONS: She was on medications before for diabetes, high blood pressure, but she has lost a lot of weight. She is out of all her medications. 
ALLERGIES: None.
IMMUNIZATIONS: She was vaccinated a year ago for flu and COVID, but not this year.
FAMILY HISTORY: Mother and father both died of cancer. Mother also had history of cirrhosis and alcohol abuse.
HOSPITALIZATIONS: Last hospitalization, she was taken to the emergency room a month ago because of exacerbation of COPD. She did not want to stay. She left against medical advice. She was applying for provider services, but she needed help to fill out the paperwork and that fell through the crack.
REVIEW OF SYSTEMS: She is awake. She is able to give me good history after answering one or two questions, she lies back on the couch because she gets very short of breath. She has swelling of the lower extremity. She has lost at least 20 to 30 pounds. She has a MAC of 23 cm. She has severe muscle wasting in the lower extremity, her face, her abdomen and upper extremity and arm region. She complains of foot pain, leg pain, shortness of breath, and weakness. She is bowel and bladder incontinent and smells of urine. She needs help with ADL which neighbors have been helping some and has swelling of the lower extremity.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure today was 130/90. Pulse 100. Respirations 26. O2 sat 88% on room air. 

NECK: Positive JVD. 

LUNGS: Rhonchi, rales, and coarse breath sounds.

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

SKIN: No rash, but dry.

NEUROLOGIC: Movement of all four extremities.

EXTREMITIES: Lower extremity shows 1+ pedal edema. 
ASSESSMENT/PLAN: Here we find a 69-year-old woman who appears to be 89. She is quite debilitated. She has shortness of breath. She has COPD, severe shortness of breath, cor pulmonale, pulmonary hypertension, pedal edema, right-sided heart failure contributing to her symptoms of weakness. She is ADL dependent. She is bowel and bladder incontinent. She has severe muscle wasting suspect protein-calorie malnutrition, too weak to go to the doctor’s office that neighbors have been helping her, but she is quite disheveled with un-kempt hair. It is too hard for her to even get into her bed. She has been sleeping on the couch and staying on the couch all day long. She smells of urine. She is bowel and bladder incontinent and can benefit from oxygen breathing treatments and something for anxiety because she is quite anxious. We will communicate this with the hospice medical director regarding a copy of this note.
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