_______, BENJAMIN
DOB: 07/16/1931
DOV: 03/07/2025

HISTORY OF PRESENT ILLNESS: This is a 94-year-old gentleman, lives with his daughter, Dana. He has been having a gradual decline in his condition since October of last year. In the past four weeks or so, he has lost over 40 pounds. He suffers with Alzheimer dementia, recent pneumonia, aspiration syndrome, decreased weight of 40 pounds as I mentioned, recurrent sundowner syndrome, difficulty sleeping. He also suffers from high blood pressure and had knee replacement in both knees.

He has been in the military. He does not smoke. He does not drink of course. He has been widowed for sometime. His daughter, Dana, tells me that he is having a hard time with resting at night. He has severe sundowner syndrome, weakness, overall debility and weight loss. He has a risk of falls with unsteady gait.
MEDICATIONS: Albuterol inhaler, aspirin 81 mg, Lipitor 80 mg, B12 500 mcg, losartan 50 mg, and melatonin.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother and father died of old age, nothing is known.
RECENT HOSPITALIZATION: Pneumonia.

REVIEW OF SYSTEMS: Bowel and bladder incontinent, weight loss, difficulty with mentation, confusion, not oriented to person, place or time, losing weight, not eating, only taking Ensure two to three cans a day max, which is responsible for his profound weight loss as I mentioned. His daughter also tells me that he is short of breath all the time. He wears oxygen 1 to 2 L currently.
PHYSICAL EXAMINATION:

VITAL SIGNS: His O2 sats 93% on 1 L. Blood pressure 132/74. Pulse 88. Afebrile.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows muscle wasting severe.
SKIN: Decreased turgor.
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ASSESSMENT/PLAN: Here, we have a 94-year-old gentleman with history of endstage Alzheimer dementia marked by recurrent pneumonia, weight loss of 40 pounds, severe sundowner syndrome. He has been on Seroquel and other antipsychotic with no help. He has done well with lorazepam in the past. We will start him on lorazepam 0.5 mg at this time.
He also has had pneumonia which is sequela of his Alzheimer dementia and most likely the cause of death secondary to urinary tract infection. His blood pressure is controlled with losartan at this time. He is having a hard time with mentation. FAST score of 7C. KPS score is 40% at this time; requires help with all ADL, bowel and bladder incontinent, weight loss, muscle wasting, and protein-calorie malnutrition. Given the current progression of his disease, he most likely has less than six months to live.
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