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GALLOWAY, DETRA
DOB: 
DOV: 10/22/2025
Ms. Galloway is a 69-year-old black woman with type II diabetes, chronic renal disease stage III, osteoarthritis, hypertension, HFrEF, history of pulmonary embolism x2, history of DVT status post IVC filter on Eliquis, with history of anemia, protein S deficiency, mineral bone disease, and basal cell carcinoma of the nose status post resection in 2021. She ambulates with a walker. She is rather obese.
MEDICATIONS: The patient currently is on insulin, Eliquis, folic acid, iron tablets, eye drops, Singulair, aspirin, and Seroquel. She is also on Advair, Flonase, DuoNeb, NovoLog FlexPen, Cozaar 100 mg, and Aldactone 25 mg.

PAST SURGICAL HISTORY: Includes C-section, foot surgery, history of diabetes, breast surgery, and vascular surgery.

FAMILY HISTORY: Positive for diabetes, cancer, kidney disease, hypertension, clotting disorder, arthritis, heart problems, diabetes in two sisters, kidney disease and colon cancer.
Records from the Harris Health indicates the patient was seen recently with history of uncontrolled diabetes, history of neuropathy severe, and history of chronic renal insufficiency, The patient’s insulin subsequently was increased and was told that she has stage IV kidney disease and maybe a dialysis candidate very soon. The patient’s GFR is less than 30, creatinine is 2, and BUN is 26 with potassium of 4.1.

SOCIAL HISTORY: Lives with family member in a house. She is in desperate need of provider services and family member has asked hospice and palliative care to get involved in her care because of her weakness. She also wears a diaper, is having a hard time getting to the bathroom. She does not smoke. She does not drink alcohol.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 171/82, pulse 85, respirations 18, and O2 saturation 100%.

NECK: No JVD.
HEART: Positive S1 and positive S2 with ectopics.

LUNGS: Few rhonchi and rales.
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ABDOMEN: Obese.

SKIN: No rash.

LOWER EXTREMITIES: +1 edema bilaterally. Positive bruits noted around the aorta and carotids bilaterally. The patient states that her lower extremity is more swollen than before. The patient has had swelling because of her DVT in the past of course.
Recent H&H was reported at 9 and 29 related to her renal insufficiency most likely. Recent evaluation of her lower extremity showed no significant change in the subacute chronic appearing DVT extending from the right common femoral to the right popliteal vein.

ASSESSMENT/PLAN:
1. History of congestive heart failure.

2. Controlled with Aldactone and losartan preload reducer.

3. Diabetes.

4. Diabetic neuropathy.

5. Chronic DVT.

6. Obesity.

7. Diabetic neuropathy causing pain.

8. HLD.

9. Osteoarthritis.

10. Hypertension. Blood pressure is elevated now.

11. Status post PE x2.

12. Status post IVC filter placement.

13. Protein S deficiency.

14. High risk of developing PE.

15. History of pneumonia in 2024.

16. O2 sat stable.

17. The patient is still contemplating whether or not to get on dialysis or not.

18. The patient meets the criteria for very chronically ill patient. If she chooses not to proceed with hemodialysis with a GFR of less than 30 at this time, she might be a candidate for hospice and palliative care.
19. Findings will be shared with hospice medical director. Overall prognosis nevertheless remains very grave.

SJ/gg
