BAKER, MARSHA
DOB: 03/04/1948
DOV: 03/05/2025

Ms. Baker is a 76-year-old obese woman with stroke, left-sided weakness, contracture left side due to her stroke, chronic swallowing difficulty, aspiration syndromes, has required hospitalization in the past year or so, at least twice.

She also suffers from hypertension, vitamin D deficiency, osteoporosis, sleep apnea, low thyroid, anxiety, depression, hyperlipidemia, chronic spasm related to her stroke, history of cerebral palsy, gastroesophageal reflux, restless legs syndrome, and difficulty sleeping.
The patient has been on numerous medications to help with her anxiety and her behavior issues in the evening. She was on trazodone and another antipsychotic which did not help. Currently, she is taking Seroquel 25 mg which is only helping 50% of the time.

Today, her blood pressure is 130/95. She has not taken her blood pressure medication losartan yet.

The patient’s care was discussed with her caregiver at length who states that the patient sleeps at 45 degrees. She has behavioral issues, increased anxiety, agitation, and continual aspiration. She is now seeing things and people and shadows and things that they are not there. This has definitely gotten worse. Her appetite has been diminishing. She has shortness of breath at rest and with activity. The patient is normally on 2 L of oxygen. Her O2 sats around 95% on 2 L; right now, it is 89% on room air. She is obese. She most likely has sleep apnea. Her increased confusion, her anxiety and agitations are new as far as her symptoms are concerned most likely related to secondary strokes. She also has a history of seizure disorder which she takes Tegretol for at this time. Ms. Baker has a MAC of 22 cm, FAST of 7C and PPS of 40%.
She also has a 3 to 4 cm bleeding fungating mass on her right arm which appears to be skin cancer. I have asked the caregiver to cover that at this time. She is ADL dependent. She wears a diaper. She is bowel and bladder incontinent. She is in a chair and is moved from her bed via Hoyer lift to a chair during the day and put back in her bed. She is not able to ambulate any longer. She requires two different medications to control her seizure. Hypertension is controlled when she takes her medication and it is out-of-control now because she has not taken her medication today at 2 p.m. Given the natural progression of her disease, she most likely has less than six months to live.
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