MURPHY, MARY

DOB: 08/26/1948
DOV: 07/30/2025
This is a 76-year-old woman divorced, single now, lives in a home with her sister. The patient used to be a caretaker most of her life, also has worked for the Police Department in the past. She does not have any children, originally from Houston, Texas.
PAST MEDICAL HISTORY: She suffers from hypertension, mild dementia, and history of volume overload. She has been told she has CHF and hypertension. The patient is currently oriented x2. She has lost about 7 pounds; she believes it is because of her teeth and not eating at this time. She has a history of DJD and hypertension as well.

PAST SURGICAL HISTORY: No recent surgeries.

RECENT HOSPITALIZATION: None.

MEDICATIONS: Trazodone 50 mg at bedtime, Remeron 15 mg a day, potassium 10 mEq a day, KCl 40 mEq a day, and Lasix 10 mg a day.

ALLERGIES: None.

IMMUNIZATIONS: No immunization for the past two years.

FAMILY HISTORY: Father died of alcoholism. Mother died of some sort of cancer; used to work for the Federal Government.

REVIEW OF SYSTEMS: Weight loss, DJD, and constipation. She wants her Voltaren gel because apparently it is helping her DJD. History of dementia, forgetfulness, and decreased mentation. She has had some issues with bowel and bladder incontinence, but mostly she is able to use the bathroom, but requires help with ADL. The patient is oriented x2, but requires continual orientation during the examination. The patient also has a history of dizziness and high risk of fall.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/88, pulse 92, respirations 18, and O2 saturation 97%.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

LOWER EXTREMITIES: No edema, clubbing or cyanosis.
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ASSESSMENT/PLAN: A 76-year-old woman with CHF compensated, dementia mild to moderate, remains continent of bowel and bladder, requires help with some ADL, oriented times person and place. She requires redirection during the examination with decreased mentation. Blood pressure appears to be controlled. The caretaker tells me that she has lost about 3 pounds in the past few weeks. She is eating less and becomes more and more confused. Her sundowner syndrome and behavioral issues are responding to Remeron and trazodone at this time. She also has a history of CHF, which is treated with Lasix and potassium and blood pressure is controlled. The CHF appeared to be related to her blood pressure been out of control, which is much improved at this time.
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