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BUCKNER, SANDRA
DOB: 02/09/1958
DOV: 08/12/2025

HISTORY OF PRESENT ILLNESS: Sandra is a 67-year-old unfortunate woman with history of diabetes, hypertension, sleep apnea, and obesity that was recently diagnosed with stage IV renal failure. She has lost over 115 pounds. She has 3+ pedal edema bilaterally. She is short of breath at all times. She is no longer able to ambulate. She is wheelchair-bound and needs help to get from wheelchair to her bed.
Despite her weight loss, she is still quite disabled because of renal failure. She recently had left access placed for dialysis, but since then has changed her mind. She no longer wants to be evaluated for hemodialysis and wants to undergo dialysis on regular basis. She is not a candidate or interested in peritoneal dialysis either.

Her MAC is 30.8 after her weight loss and her need for insulin and diabetic medications have reduced. Today, her blood sugar was 70, was reduced due to renal failure and increased own body’s insulin.
PAST SURGICAL HISTORY: She has had couple of surgeries of her lower extremity. She lost the left great toe and second toe on the left side and the right big toe and the third toe on the right side. Other surgeries include right shoulder surgery, access placement for hemodialysis, which she no longer is interested in undergoing.

LAST HOSPITALIZATION: Last hospitalization was for foot infection this year.

MEDICATIONS: Ozempic 1 mg every week, nifedipine 60 mg a day, allopurinol 300 mg a day, gabapentin 600 mg t.i.d., Lipitor 40 mg a day, oxycodone 5/325 mg up to four times a day, Lasix 40 mg a day, lisinopril 20 mg a day, Linzess 145 mcg a day, Pepcid 20 mg a day, and Zofran 8 mg p.r.n.
ALLERGIES: MAALOX, ASPIRIN, and MOTRIN.
FAMILY HISTORY: Father died of MI. Mother died of complications of diabetes.

SOCIAL HISTORY: She is divorced. She does not smoke. She does not drink. She is separated from her husband. Sandra used to work as a cashier and a janitor years ago when she was able to work. She has no kids, only step-kids. She is married, but she is separated from her husband.
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REVIEW OF SYSTEMS: She eats very little. She has no teeth. She has edema in the lower extremities. She is obese. She has sleep apnea. No history of CHF reported. She has to sleep in a recliner because barely she can get into her bed and with the help of two people.

Edema as was noted above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/72, heart rate 67, temperature 97.8, and O2 sat 92% on room air.
HEENT: Oral mucosa without any lesion.

LUNGS: Rhonchi and rales.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Cannot rule out ascites.
LOWER EXTREMITIES: Missing toes on left and right side. Edema 3+ bilaterally.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: Here, we have a 67-year-old obese woman with history of hypertension, diabetes, renal insufficiency now and stage IV renal failure. The patient has an access placed. She is itching all the time. She is short of breath. She is becoming total ADL dependent. She has 3+ pedal edema bilaterally. She has a hard time getting from wheelchair to bed. She is now wheelchair-bound. She is short of breath at all times. She has a history of sleep apnea, with right-sided heart failure and cor pulmonale.
She has morbid obesity despite losing 115 pounds in the past five months. Overall prognosis remains poor. The patient has chosen not to undergo hemodialysis. She most likely has weeks to months to live. Overall prognosis is grave.
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