HINTZ, SUSAN
DOB: 08/30/1955
DOV: 03/20/2025

HISTORY OF PRESENT ILLNESS: This is a 69-year-old woman who resides in a group home. The patient has a history of long-standing Alzheimer’s dementia. The patient has been on Namenda and Aricept for some time.

For the past three weeks, she has lost at least 10-12 pounds. She is eating 30% of her meals. She repeats the same words all the time “yah” and no matter what questions asked. The history is consistent with Alzheimer’s dementia. The caretaker Iona Jackson tells me that she has gotten much worse in the past two weeks. Of course, she is not totally and completely bowel and bladder incontinent. She is total ADL dependent. She is eating very little. She answers with one-word questions, usually “yea” or “nay”. She does not have a history of smoking or drinking in the past. Weight loss, ADL dependence and incontinence for bowel and bladder has now reached full potential. She is sleeping a lot. She is becoming very agitated. She is on melatonin that used to help her sleep, but no longer is doing the job.
PAST SURGICAL HISTORY: As far as recent surgeries, there has not been any recent surgery.
MEDICATIONS: Risperdal 1 mg a day, Namenda 5 mg a day, Aricept 5 mg a day, vitamin D 50 mg a day, hydrocortisone 50 mg a day, melatonin 3 mg at nighttime, Remeron 15 mg a day, and acetaminophen 325 mg p.r.n. She also has clonidine 0.1 mg one to two as needed for increased blood pressure, but she has not taken this at anytime as long as Ms. Jackson can remember.
ALLERGIES: None.
IMMUNIZATIONS: She does not know the last time she was vaccinated. Of course, the patient is no help.
SOCIAL HISTORY: She does not smoke. She does not drink. Married before. She has two children, but does not see them very often. 
FAMILY HISTORY: There is a history of Lou Gehrig disease in the family.
The biggest issue today is her behavioral issue, the weight loss, and the fact that she is requiring much more help than she used to. She has sundowner syndrome, behavioral issues which is much worse, along with issues and conditions and findings that were noted above. As far as hydrocortisone is concerned, that is a long-term medication.
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She must have some kind of adrenal insufficiency that she is taking the hydrocortisone for at this time 50 mg a day. She is not on any adrenal corticoid since she is taking such a high dose of hydrocortisone most likely.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/90. Pulse 92. Respirations 18. O2 sat 93%. 

NECK: No JVD. 

LUNGS: Clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft and scaphoid.
MUSCULOSKELETAL: Evidence of severe muscle wasting temporal region, upper and lower extremities.
SKIN: No rash.

ASSESSMENT/PLAN: A 69-year-old woman with end-stage Alzheimer dementia. The patient has been on Namenda and Aricept for some time with a diagnosis of Alzheimer.

Her condition has much worsened, now staying in bed 16-18 hours a day, ADL dependence, bowel and bladder incontinent, also has a history of adrenal insufficiency on hydrocortisone.

The patient needs better medication to help her rest. Recommend reducing the Remeron from 15 mg to 7.5 mg which should help her rest better. We will discuss my findings with our medical director regarding his next course of action.

The patient was on clonidine p.r.n. that she has not taken for months, most likely because of the weight loss and the fact that she is no longer suffering from hypertension. Melatonin is no longer helping her sleep and evidence of sundowner syndrome keeping her up at night with yelling and screaming and keeping other residents awake. Appetite is diminished. The patient wears a diaper of course, total ADL dependency and bowel and bladder incontinence that was noted above.
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