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ASCENCIO, LINDA

DOB: 05/23/1947
DOV: 11/07/2025
This 78-year-old who was evaluated today for hospice and palliative care at her residence. She is widowed. She has one child. She is originally from New York. She used to work for customer service for Garage Company. Last hospitalization took place in January with exacerbation of COPD.

She states at that time her immunization was brought today. The patient has extensive history of smoking over 60 years. She is still smoking half a pack a day. She does not drink alcohol. She does not use oxygen but her O2 saturation was at 92% at rest and with two steps was dropped down to 86%. She was on nebulizer and albuterol inhaler but that has not been renewed because she has been able to get to her doctor’s office. She has a history of depression, anxiety, air hunger, hypertension, and hypothyroidism.

PAST SURGICAL HISTORY: Appendectomy.

FAMILY HISTORY: Mother died of dementia. Father died of COPD.

ALLERGIES: None.

MEDICATIONS: Includes albuterol, which is out of at this time. She also takes trazodone 50 mg a day. She is on Suboxone 2/5 mg t.i.d. because of history of opioid addiction after her only daughter passed away. She also takes Vistaril 25 mg a day, aripiprazole 10 mg a day, Remeron 7.5 mg a day, thyroid 100 mcg a day, and benazepril 20 mg b.i.d. The patient was on addicted to Norco and “situation got out of hand” that is why she has been on Suboxone and she is doing quite well. She used to live with her daughter who committed suicide at age 54 approximately five years ago.

REVIEW OF SYSTEMS: Weight loss, increase shortness of breath, decreased appetite, lower extremity edema, and decrease sleeping. The patient’s caregiver Natalie tells me that she has been more depressed, more anxious, and much weaker. She is also sleeping 10 to 12 hours a day, which is new.
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PHYSICAL EXAMINATION:

GENERAL: She is awake. She is alert. She is able to give any great history. She is a lovely lady. She is 78-year-old.

VITAL SIGNS: Blood pressure 160/80 and she has not had second dose of benazepril, O2 saturation 92% downs to 87% with walking. She has severe shortness of breath. She also has severe clubbing of her hands and as noted secondary to her end-stage COPD.

LUNGS: Rhonchi, rales, and wheezing bilaterally.

HEART: Positive S1 and positive S2 with ectopic lungs.

SKIN: Shows decrease turgor. Oral mucosa without any lesion.

LOWER EXTREMITY: Shows trace edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: This is a 78-year-old woman with extensive history of tobacco abuse, COPD, end-stage, cor pulmonale, pulmonary hypertension, pedal edema, and desperate need of oxygen. The patient decompensate very quickly. She needs albuterol and nebulizer on regular basis.

The patient is having a hard time with air hunger and anxiety. Her symptoms of opioid dependence has been controlled with Suboxone at this time. Caretaker again Nataly tells me that she has been much more anxious, depressed, and weak and having trouble breathing especially at night time without oxygen on her nebulizer treatment.

The patient has a PCP that she has not seen for sometime would like to switch to hospice and palliative care at home because it is very taxing for her to leave the house given her severe COPD and respiratory failure.

Apparently, her last blood work her TSH was within normal limits. The combination of Remeron and aripiprazole along with Vistaril and Cymbalta is controlling her symptoms of anxiety. Suboxone is controlling her pain symptoms as well. Overall, prognosis remains poor. Given the natural progression of her disease, she most likely has less than six months to live.
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