POOL, WILLIE
DOB: 04/10/1946
DOV: 03/21/2023

HISTORY OF PRESENT ILLNESS: This is a 77-year-old black gentleman with a history of schizophrenia, severe intellectual disability, hypertension, hyperlipidemia, hepatitis C, Alzheimer's disease, and blindness. The patient was found to be in a group home, sitting in a wheelchair. He has lost tremendous amount of weight, at least 15 to 20% in the past four to six weeks. He is no longer able to walk. He is wheelchair bound. He is eating about 10 to 15% of the food at this time.
He recently saw an ophthalmologist who felt like there is nothing they can offer him as far as his blindness is concerned and he is definitely blind in both eyes. He is now a total ADL dependent and wears a diaper, requires help with feeding and has become nonverbal. Bowel and bladder incontinence.
PAST MEDICAL HISTORY: As above, along with a history of myocardial infarction, history of mitral regurgitation that was noted a few years ago.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Carbamazepine 200 mg in the morning and 400 mg in the evening, Namenda 5 mg b.i.d., Lasix 20 mg a day, Seroquel 25 mg in the morning and 50 mg in the evening, atenolol 100 mg once a day, Crestor 5 mg a day, Zoloft 50 mg a day, MiraLax one scoop a day, calcium two tablets a day, losartan 100 mg a day, Norvasc 10 mg a day, and melatonin for sleep.
ALLERGIES: CHLORAL HYDRATE.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: The patient never smoked, never drank, has been in State School most of his life, never been married, never has worked.
FAMILY HISTORY: Not known.
REVIEW OF SYSTEMS: I found the patient to be sitting in a wheelchair, stooped over, babbling, nonverbal with smacking lips and movements consistent with tardive dyskinesia. Decreased appetite. As I mentioned, decreased sleep and agitation. He screams from time to time and grunts.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Review of the vital signs indicates the patient’s blood pressure has been vacillating between 130 and 150 and diastolic 70 to 80. Today, it is 128/90. The patient is afebrile. Heart rate 88. 
HEENT: Oral mucosa is dry.

NECK: Severe muscle wasting.

LUNGS: Rhonchi.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft and scaphoid.

SKIN: Decreased turgor.

EXTREMITIES: Lower extremities show muscle wasting as well along with temporal area.

ASSESSMENT/PLAN: Here we have a 77-year-old gentleman with a history of Alzheimer's dementia endstage, schizophrenia endstage, hypertension, hyperlipidemia, blindness, and hepatitis C. The patient has lost tremendous amount of weight recently, has become total ADL dependent, now wears a diaper. He is nonverbal. He is in advanced stages of Alzheimer. They are looking for different placement for the patient as where he is now. The patient at one time was seen by his primary care physician and referred to hospice which it never happened. Nevertheless, the patient is an excellent candidate for hospice. The patient is definitely expected to die within six months and has had signs and symptoms of endstage Alzheimer's as was mentioned above along with other morbidities that were discussed.
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