POOLE, KAREN
DOB: 12/19/1960
DOV: 01/16/2025
HISTORY OF PRESENT ILLNESS: This is a 64-year-old woman originally from New Orleans, Louisiana. She lives alone now. She has been divorced for sometime. She had one child who passed away. She does smoke. She does drink from time-to-time, but she has been so fatigued and so disabled that has not been able to do either one.
She has a history of weakness, hypertension, hyperlipidemia, and neuropathy. She used to work for retail food industry. She has a provider that sees her on daily basis. Most recent surgeries include left knee surgery in December 2024, left ankle surgery. She is now totally and completely chair bound. They have worked her up in the past regarding the cause of her asthenia and weakness and there has been no underlying cause that could have been treated. She is thin. She is weak. She has lost over 20 pounds. She is getting Boost. She continues to lose weight because she has lost the ability to assimilate.
PAST MEDICAL HISTORY: Her regular medical issues include hypertension, hyperlipidemia, eczema and vitiligo.
MEDICATIONS: The patient’s medications include Norvasc 5 mg once a day, Lipitor 10 mg a day, and Neurontin 300 mg at bedtime.
ALLERGIES: None.

VACCINATION: Vaccines are up-to-date.

FAMILY HISTORY: Does not know much about her father. Mother died of diabetes.

The patient again has lost tremendous amount of weight on review of systems 20 to 25 pounds without underlying cause. She is quite weak. She suffers from asthenia. She has no evidence of infection or subsequent severe anemia. She does have history of coronary artery disease, history of angina in the past and hyperlipidemia; hence, the reason for Lipitor. She is ADL dependent, she wears a diaper. Because of her weakness, she is no longer able to get to the restroom. The only way she has been able to live at her house is because of provider services that comes and sees her on regular basis.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 134/79, pulse is 92, and O2 sat is 98%.
HEENT: Oral mucosa is dry.
NECK: No JVD.
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HEART: Positive S1 and positive S2.
LUNGS: Rhonchi.
ABDOMEN: Soft.

SKIN: Decreased turgor.
EXTREMITIES: Severe muscle wasting noted of lower extremity as well.

ASSESSMENT/PLAN:
1. A 64-year-old woman with history of failure to thrive, weight loss, ADL dependency, asthenia, severe physical debility with no underlying cause to correct.
2. She has lost over 25 pounds. She appears very thin. She is able to speak and give me good history. She is still in charge of her faculty.
3. Her activity level is very, very limited. She is now in a wheelchair. She requires help of a provider to be able to live by herself. She also uses a diaper because she is no longer able to get to the bathroom and use the toilet by herself. She has a history of smoking and drinking in the past and is too weak to smoke or drink at this time, she tells me. She also has had workup regarding her asthenia and profound weakness and debility, but no underlying causes have been recognized or noted.
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