ROBERTSON, ANGELINA
DOB: 04/08/1959
DOV: 04/17/2025

HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman with history of dementia in the past few years, history of depression, anxiety, bipolar disorder, and behavioral issues. She has gotten worse to the point that she is no longer oriented to person, place or time. She is speaking gibberish most of the time. She has been on Aricept and Namenda with no effect. Her behavioral issues are controlled with a combination of multiple medications including Remeron and Seroquel and BuSpar.
The patient has bad teeth. She eats very little. She has a history of smoking in the past, but she is not smoking at this time.
PAST MEDICAL HISTORY: As was mentioned, history of schizophrenia, dementia, degeneration of the brain with Lewy bodies which has been obtained from the records.
MEDICATIONS: Bactrim DS recently for urinary tract infection, aspirin 81 mg a day, atorvastatin 20 mg a day, Cogentin 1 mg a day, Plavix 75 mg a day, Depakote 500 mg three times a day, Pepcid 20 mg a day, Flonase two puffs once a day, folic acid 1 mg a day, Haldol 30 mg at bedtime and then 10 mg during the day, ibuprofen p.r.n. for pain, Vascepa one tablet a day, loratadine 10 mg a day, metformin 500 mg a day, Singulair 10 mg a day, and Risperdal 4 mg once a day.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She has never been married. She has two children, two boys, but she cannot recall, all the information has been obtained from caregivers.
REVIEW OF SYSTEMS: ADL dependency, symptoms of Alzheimer dementia to the point that she has gotten much worse. She is very weak. She has a blood pressure of 70/80. O2 sats around 90 on room air.

She is more confused, again ADL dependent total, bowel and bladder incontinent, weight loss, protein-calorie malnutrition and decreased appetite. The patient has had bouts of diarrhea.
Recent hospitalization has been because of urinary tract infection which is a hallmark of endstage dementia as well. The patient also has a history of diabetes which is improved now with lack of eating.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 80/palp. Heart rate 110. O2 sats 92%. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.

The patient does demonstrate evidence of weight loss as well with loose fitting clothing and muscle wasting in the lower extremity. The patient wears a diaper. She is total ADL dependent and bowel and bladder incontinent.
ASSESSMENT/PLAN: A 66-year-old woman with schizophrenia, multiple psychiatric issues as well as dementia with behavioral issue. The patient has a history of neurodegenerative disorder with Lewy bodies. The patient has a history of COPD, mild hypoxemia on room air. She is not oriented to person, place or time. She is eating very little. When she is asked to eat more, she becomes very belligerent. She has sundowner syndrome severe with behavioral issue requiring multiple medications to control. The patient also has had history of urinary tract infection related to her endstage neurocognitive disorder with Lewy body dementia. Overall, prognosis remains quite poor for Ms. Robertson with a long-standing history of Alzheimer dementia.
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