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FEW, MARGIE
DOB: 11/01/1957
DOV: 01/15/2026
HISTORY OF PRESENT ILLNESS: Margie is a 68-year-old woman who appears emaciated, debilitated, and weak with history of cough, congestion, shortness of breath, and continuation of wheezing at all times.

The patient has required hospitalization earlier because of pneumonia. She is very thin. She lost at least 20 pounds. She used to work for a trucking company as a dispatcher. She is single, separate from her husband. They have three children and many great grandchildren. She continues to smoke and continues to drink alcohol. She lives with her sister Mary who is her primary caregiver. The patient has had a fall because of weakness recently and had fractured wrist. The patient has told Mary that she no longer wants to be admitted to the hospital and wants to be cared for at home till the day she dies.

The patient’s medical records indicates that she has chronic phlegm, chronic wheezing, requires nebulizer treatments on regular basis, used to be on oxygen when she is at house and living in the back of someone’s home. They are looking for a different resident at this time and has not been able to set up her oxygen. Her O2 sat by the way is 90% at rest. She definitely has air hunger, drops down to 85% with walking across the 10 x 10 room. 

PAST MEDICAL HISTORY: Besides COPD includes arthritis, shoulder pain, gastroesophageal reflux, low back pain, chronic pain and anxiety.

PAST SURGICAL HISTORY: She has had breast implants x2, C-section x 3, and cataract surgery bilaterally. 

MEDICATIONS: Medications includes albuterol both HFA and nebulizer treatments. She also uses acyclovir for chronic hepatic outbreaks, Naprosyn 500 mg twice a day for arthritis, Flonase nasal spray, gabapentin 300 mg twice a day, Cymbalta one puff twice a day, when she has this, she is out of Cymbalta at this time, and Valium 5 mg for anxiety and air hunger.

ALLERGIES: As far as her allergies are concerned, she reports no allergies at this time.

IMMUNIZATIONS: The patient’s pneumonia and COVID immunizations are up-to-date.
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SOCIAL HISTORY: The patient continues to smoke. She will not quit smoking. The patient is hypoxic at rest and with activity. The patient’s family especially Mary, her sister is quite concerned about her overall prognosis. The patient has a history of pulmonary hypertension and cor pulmonale. Despite her thinness, has mild edema 1+ of the lower extremity. She states she has been smoking weed and cigarettes for 40 years and she is not about to quit smoking at this time.

FAMILY HISTORY: Positive for left eye cancer in grandfather, coronary artery disease, liver cancer in father, atrial fibrillation and cancer in other family members. She also has a history of diabetes, heart disease, and Alzheimer’s disease in her mother.

REVIEW OF SYSTEMS:-Consistent with worsening shortness of breath, tobacco abuse, weakness, tiredness, fatigue, air hunger, shortness of breath, wheezing, and shortness of breath both at rest and with activity. 
The patient recently was struck by a tree branch, has old blood crusted on her left ear and possible tympanic membrane rupture. This needs to be evaluated, cleaned, and treated with antibiotics in the future. I could not visualize the whole tympanic membrane at this time.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is quite elevated 167/100. Pulse 110. O2 sat 90% drops down to 85% with walking few steps. 

HEENT: Oral mucosa without any lesion. 

NECK: Right-sided JVD associated with right-sided heart failure.
LUNGS: Rhonchi, rales and coarse breath sounds.
HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Scaphoid.

EXTREMITIES: Pedal edema, mild lower extremity.

NEUROLOGIC: Nonfocal.

SKIN: Decreased turgor.

ASSESSMENT/PLAN: 
1. COPD severe associated with hypoxemia.

2. Air hunger.

3. Anxiety.

4. The patient has ADL dependency.

5. The patient wears a diaper because of bowel and bladder incontinence.

6. Weight loss, severe.

7. Protein-calorie malnutrition, severe.

8. Recent pneumonia, treated with azithromycin.
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9. Recent exacerbation of COPD, chronic cough, chronic shortness of breath, and weight loss. Overall prognosis remains quite poor for this woman given natural progression of her disease. She most likely has less than six months to live especially with recent changes of bowel and bladder incontinence, tremendously increased ADL dependency, air hunger, right-sided heart failure, and tachycardia all consistent with endstage COPD and the fact that the patient desires no further hospitalization, no further doctor visit, wants to be kept for under hospice and palliative care at home.

SJ/PL
