DAVIS, BETTY ANN
DOB: 10/14/1956
DOV: 02/19/2025

HISTORY OF PRESENT ILLNESS: Ms. Davis is a 68-year-old very debilitated black woman who is bedbound. She is originally from Dayton, Texas. She is single. She has been widowed. She has two children, one passed away. She has extensive history of tobacco abuse, but no alcohol in the past. 
The patient’s condition has taken a turn for worse in the past four to six weeks. She is staying in bed now most of the time. She is weak. She has a dysarthric speech. She is no longer able to walk. She was able to walk at one time with a walker. She has a contraction on the right side related to stroke. She is totally and completely bedbound and sleeping 14-16 hours a day. She has decreased weight, decreased appetite. The patient’s debility is related to hepatitis B long-standing, which has been treated, but her doctor did a “blood test” and told her that she still has active hepatitis B at this time.

She has significant end-stage liver disease, COPD causing weakness, debility, swelling and ascites.

She is very anxious. She used to be on Xanax 2 mg along with hydrocodone, but she is currently taking Klonopin 1 mg a day that is not helping her symptoms.
She was on oxygen at one time. She has hyperventilation with O2 sats 88% with a pulse of 92 and blood pressure 110/50. 

MEDICATIONS: Albuterol inhaler two puffs four times a day, Remeron 15 mg a day, Tylenol No. 3 which is not working, Klonopin 1 mg twice a day which is not working for anxiety. She also appears yellow with evidence of ascites. She has lost tremendous amount of weight. She is weak. She is ADL dependent and bedbound, has bowel and bladder incontinence and right-sided weakness.
ALLERGIES: She is allergic to TRAZODONE.
IMMUNIZATIONS: Vaccination is up-to-date per daughter/caretaker.
PHYSICAL EXAMINATION:

GENERAL: This is a 68-year-old woman who appears much older.

VITAL SIGNS: As above.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
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ABDOMEN: Soft. Positive ascites.
EXTREMITIES: Contracture right-sided upper extremity on the right side. Severe muscle wasting in the lower extremity. 

NEUROLOGIC: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: A 68-year-old woman who appears much older than stated age with a history of end-stage hepatitis B, ascites, history of COPD, weakness, total debility, swelling of the abdomen consistent with ascites, weakness of the lower extremities, right-sided contracture related to previous injury and stroke. The patient’s recent blood work showed active hepatitis B. History of schizophrenia, chronic pain, and anxiety. The patient would like a stronger pain medication than Tylenol No.3 and go back to Xanax which she has not been able to receive. The patient is also in need of oxygen. She appears hypoxic with hyperventilation with dysarthric speech. The patient also is in pain. Tylenol No.3 is not helping her symptoms and no longer able to get to the doctor’s office. She is in desperate need of hospice and palliative care at home. She realizes that she has very little time to live and wants to be kept comfortable at this time. Overall prognosis is quite poor given her evidence of hepatitis B, end-stage cirrhosis and liver failure at this time.
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