HENTSCHEL, PAM

DOB: 04/18/1965

DOV: 12/29/2023

This is a 58-year-old single woman, lives in a house with a caretaker. She has 24-hour care because she is totally and completely bedbound. She is totally completely ADL dependent. She is incontinent of bowel and bladder. She tells me that she used to work for UTMB as a medical educator. She is originally from California. She did drink from time to time, but she never smoked.

She had a stroke that affected her left side causing contracture of the upper and lower extremities about years ago. About a year ago, she developed tremors. The tremors appeared to be addressed. They definitely get worse with any type of intentional movement. They cause difficulty with swallowing. She has been losing weight; because of her tremors, she is not able to eat, she has gotten weaker, she is in pain and she has a history of seizure disorder because of stroke a few years ago.

PAST SURGICAL HISTORY: She had facial redone because of a motor vehicle accident.

ALLERGIES: SULFA.
MEDICATIONS: Include Lamictal, Vicodin, cefdinir, baclofen, Synthroid 50 mcg, Haldol 1 mg, methadone 5 mg that she is not taking, lorazepam 1 mg b.i.d. that she is not taking.

FAMILY HISTORY: Father is alive with coronary artery disease and atrial fibrillation. Mother died of Alzheimer’s at age 85 in April 2023.

REVIEW OF SYSTEMS: Muscle wasting, choking episodes, weight loss, decreased appetite, essential tremors, history of ear infection on cefdinir with no results, complains of earache, tremors as was discussed above.

PHYSICAL EXAMINATION:

GENERAL: She appears in distress because of her tremors and feels very uncomfortable.

VITAL SIGNS: Blood pressure 110/88. Pulse 90. Respirations 18. Afebrile.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Scaphoid.

NEUROLOGICAL: Left sided contracture, lower extremities worse than upper extremities. Tremors as was described. Pushed speech. Cogwheel rigidity on the right side unaffected by the stroke. Parkinson’s facies.
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ASSESSMENT/PLAN: This is a 58-year-old woman with history of stroke, total ADL dependency, contractures left side, weakness, decreased mentation, weight loss, decreased appetite and choking episodes. The patient’s tremors are the biggest concern at this time. The tremors appeared to be mixed. I believe the essential tremors would respond to lorazepam. My plan is to start the lorazepam 1 mg b.i.d., watch the patient in the next week or 7 to 10 days, start low-dose Sinemet and evaluate response. Resume baclofen 10 mg b.i.d. Change the cefdinir to azithromycin and Cortisporin Otic suspension and continue with Vicodin for pain and continue with Lamictal 500 mg once a day. I would also recommend stopping the methadone for now and Haldol and reevaluate in the next week or so. Overall, prognosis is poor. The patient has been on hospice for sometime and has switched to a different hospice because of personal reasons. She is expected to do poorly and most likely has less than six months to live.
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