JONES, JANICE
DOB: 09/17/1956
DOV: 05/13/2025

HISTORY OF PRESENT ILLNESS: This is a 69-year-old woman from Houston, single, one child, lives in a group home because recently she has not been able to take care of herself. She smokes. She drinks whenever she can. She used to work for the post office and was able to live by herself until family members noticed that she is no longer able to. She has had multiple falls as a matter of fact today during the interview getting up from the couch. She fell because of severe weakness. She has a history of COPD, hypertension, weight loss, cor pulmonale, copious amount of fluid retention in the lower extremities, and pedal edema. She is short of breath at times. The shortness of breath gets worse with activity and quite debilitated.
She eats very little. Last hospitalization took place couple of years ago because of carotid endarterectomy and also has had some kind of spine surgery in the past.
MEDICATIONS: Flonase, Soma 350 mg p.r.n., Tylenol No. 4 p.r.n. for pain, Lasix 20 mg a day, lisinopril 40 mg a day, Norvasc 10 mg a day, aspirin 81 mg a day, Lipitor 10 mg a day, and Colace 100 mg a day. The patient was told to take the Norvasc in the evening, so reduced the chances of pedal edema, but the edema that she has is much more than what you will see with Norvasc.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date. Flu and pneumonia shots partially up-to-date.
FAMILY HISTORY: Both mother and father died of cancer.
REVIEW OF SYSTEMS: Weight loss of 20-25 pounds, decreased appetite, leg swelling, shortness of breath, recurrent falls, weakness, debility, wheezing, and having a hard time and not being able to take care of herself.
She is not using oxygen. She was using nebulizer at one time because of current residence she does not have that any more. She is awake, but she has bouts of confusion. She is oriented to person and time. 

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 116/74. Pulse 96. O2 sat 92%. She decompensate rather quickly.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Rhonchi, rales and wheezing.

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

NEUROLOGIC: Very severely debilitated, but no lateralizing symptoms. Pedal edema 3+bilaterally.
SKIN: No rash.
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ASSESSMENT/PLAN: 
Here we have a 69-year-old woman with COPD, shortness of breath, cough, congestion, wheezing, right-sided heart failure, cor pulmonale, ADL dependency, bouts of incontinence with bladder incontinence because of severe weakness, continues to smoke with history of COPD, tachycardia who decompensate quite quickly. 
The patient also has hypertension, hyperlipidemia, chronic pain, COPD, DJD, spinal stenosis, hypertension, and carotid stenosis contributing to her weakness and debility. She actually took a fall in front of me while being interviewed because of severe weakness, she needs nebulizer. She also could use O2 p.r.n. as well as cane or a walker to reduce the chances of fall with instructions on how to use. Overall, prognosis is quite poor.
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