JONES, SHIRELY T.

DOB: 05/05/1953

DOV: 04/20/2023

This is a 69-year-old woman who resides at rehab center. She suffers from dementia, psychotic disturbance, mood disturbance, anxiety, Parkinson’s disease, cognitive communication deficit, anemia, history of pain related to parkinsonism, weakness, lower extremity edema, hypertension, muscle wasting, atrophy, severe weakness, nausea and vomiting, and lack of coordination. The patient currently has cough, congestion, and worsening weakness with decreased appetite related to newly diagnosed COVID-19.

MEDICATION: Tylenol, Tessalon Perles, Lasix, Aricept, Namenda, metoprolol, Norvasc, and Zofran on a p.r.n basis.

The patient recently is hospitalized with lower extremity edema, which proved to be related to protein-calorie malnutrition. No sign of DVT was found and did not want any further treatment or workup. Subsequently the patient was transferred to a nursing home and is being evaluated for hospice.

She is not able to give any history. She is not oriented to place, time, or person.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: No recent surgery.

SOCIAL HISTORY:  I do not know whether she has extensive history of ETOH or smoking in the past. The patient’s history was obtained from available records as well from her nurse Sherika. It is important to realize that the patient has lost weight and has become weaker and her symptoms have exaggerated to the point that her dementia has now become end-stage and the patient is now being evaluated for hospice.

COVID IMMUNIZATION: None.

FAMILY HISTORY: Not known.

MEDICATIONS: Reviewed.

ALLERGIES: No known drug allergies reported.

PHYSICAL EXAMINATION:
General: We find Ms. Jones to be very confused.

Vital Signs: Blood pressure 130/80. Pulse 88. Respirations 18. Afebrile.
Heart: Positive S1. Positive S2.

Lungs: Clear.
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Abdomen: Soft.
Extremities: Lower extremities show muscle wasting.

Neurological: The patient is moving all four extremities with no focal neurological deficits.

ASSESSMENT: Here we have a 69-year-old woman with worsening dementia, recent hospitalization because of protein-calorie malnutrition and lower extremity edema. The patient also suffers from multiple other issues and problems including weakness, difficulty with swallowing related to her Parkinsonism, high risk of fall, high-risk of aspiration, weight loss. The patient requires help with ADLs and history of bowel and bladder incontinence. Reviewing with the patient indicates these changes have been exaggerated and the patient’s condition has declined rather quickly in the past month or so. The patient remains very hospice appropriate and expected to live less than six months. The patient will be admitted to hospice with end-stage dementia.
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