TOUSSANT, LOLA
DOB: 02/21/1953

DOV: 10/31/2023
HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old woman with history of Alzheimer’s dementia. His daughter has just come back from Kansas City to take care of her because the family has become so tired taking care of her because of worsening condition in her Alzheimer’s dementia. The patient used to weigh 160 pounds. She weighs 142 when her daughter returned. Lola used to be a housekeeper at home in Memorial Hospital then worked for the anesthesia department for some time. The daughter tells me that she is no longer oriented to person, place or time. She has bouts of confusion, yelling episode especially at night, severe sundowner syndrome. She becomes agitated and uses profanity where she never used profanity in the past. She is eating very little. She has tendency to push fluids aside and sometimes to her plate across the bed. She has decreased appetite and recently was hospitalized because of coronary artery disease and heart failure.
PAST SURGICAL HISTORY: Hysterectomy, some kind of bladder surgery, and possible gallbladder surgery.
MEDICATIONS: Seroquel 60 mg once a day, atorvastatin 80 mg once a day, aspirin 81 mg a day, metoprolol tartrate 25 mg a day, metformin 1000 mg a day, Aricept 10 mg a day, Jardiance 10 mg a day, Lasix 40 mg a day, Brilinta 90 mg twice a day.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: 

SOCIAL HISTORY: She has two kinds, one died at age 25. She does smoke. She does drink. She has been widowed for sometime. She quit smoking and drinking some time ago.
FAMILY HISTORY: There is Alzheimer dementia present in the family. Both mother and father died of old age and Alzheimer dementia. She has two kids one died.
REVIEW OF SYSTEMS: Not eating. Not sleeping. Sundowner syndrome, yelling episodes, agitation, pushing food away and throwing food around the room. Recent hospitalization with heart failure. Other comorbidities include acute and chronic systolic heart failure which caused her hospitalization. Elevated troponin level consistent with myocardial infarction, pulmonary edema, diabetes mellitus, gastroesophageal reflux, hypertension, history of CVA, advanced dementia, coronary artery disease, hyperkalemia, and left-sided weakness due to her CVA. The patient’s blood sugar is not very well known because she does not allow family to perform fingerstick blood sugar.
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PHYSICAL EXAMINATION:

The patient is somewhat agitated and she keeps repeating the same words over and over which is not understandable. She does not want to be examined. She does not want to have __237_____. She is awake. She is confused. 
VITAL SIGNS: Blood pressure was not done. Heart rate is 98. Respirations 22. She demonstrates muscle wasting around the neck, ankle and lower extremities. 

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Right lower extremity shows mild edema especially on the left side. 
ASSESSMENT/PLAN: 
1. Here we have 71-year-old woman with increased confusion, dementia, and congestive heart failure recently hospitalized with both acute and chronic worsening heart failure and ejection fraction on the last echocardiogram from Memorial Hermann Hospital.
2. Agitation endstage.
3. Alzheimer's disease endstage.

4. Diabetes most likely well controlled because of noncompliance.

5. Sundowner syndrome with increased anxiety.
6. The patient will require dose of Seroquel to help her rest.

7. Muscle wasting.

8. Family states they do not know when she had a stent placement, but there must be some kind of stent placement *__________*
9. We will obtain those records.

10. I believe at this time the Aricept can be discontinued in the face of end-stage Alzheimer’s dementia.
11. Diabetic neuropathy.

12. Weight loss.

13. ADL dependency.

14. Bowel and bladder incontinence.

15. Lola is no longer able to get out of bed because of weakness with significant weight loss especially in the past three weeks from 150 to 140 pound.

16. Overall prognosis is grave given findings.

17. Family has decided that they want to continue hospice at home and they no longer want their mother to be transferred back and forth to the hospital. 
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