RINEY, NATHANIEL
DOB: 05/08/1946
DOV: 04/26/2025
HISTORY OF PRESENT ILLNESS: The patient was seen on 10:00 a.m. This is a 78-year-old gentleman, taking care of by his caretaker for the past seven or eight years Keke. The patient was diagnosed with Alzheimer’s dementia approximately five years ago. He is totally blind. He has been able to live by himself with the help of other neighbors, family, and Keke his full-time caregiver. He is eating less. He is originally from Houston. He is single. He has one child whom he has not seen for years lives in Texas. He has history of smoking and ETOH use in the past. He has severe COPD, shortness of breath. Most recently he was seen by his primary care physician, he was told he has end-stage dementia. There is not much that could be done for him as well as hepatitis C and cirrhosis of the liver. The patient has had hospitalization. Recent hospitalization for recurrent urinary tract infection.
ALLERGIES: None.
MEDICATIONS: His medications include amlodipine 10 mg a day, Losartan 25 mg a day, Periactin for appetite stimulant. He is not currently on O2. His O2 saturation is borderline at 91%.
SOCIAL HISTORY: He lives alone. Again 79-year-old with advanced dementia ADL dependency, bowel and bladder incontinence, total blindness. He has almost no teeth. He is oriented to person only and only at times. He has a tendency to fall asleep. During the interview because of his fatigue and forgetfulness in his advanced dementia.
FAMILY HISTORY: Mother and father died of old age.

Again recent lab shows evidence to the hepatitis and cirrhosis of the liver, but he is not a candidate for any treatment at this time.

PHYSICAL EXAMINATION:
GENERAL: Confused. This is a 79-year-old gentleman appears to be in no distress with total blindness.

VITAL SIGNS: Blood pressure 140/95. Pulse 92. Respiration 18 afebrile.
HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Scaphoid.
SKIN: No rash. Decreased skin turgor noted.
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ASSESSMENT/PLAN: This is a 79-year-old gentleman with advanced dementia. His dementia goes back five years, but now is much worse. I suspect this is vascular dementia related to his high blood pressure out of control. He is ADL dependent, bowel and bladder incontinence. He wears a diaper. He is blind. He is confused. He is only oriented to person only. He has no teeth. He is lost at least 10 pounds in the past month. Recent diagnosis of cirrhosis with hepatitis C. Keke caretaker tells me that he has had huge decline in the past month or so with weight loss and severe weakness and inability to be able even help with getting out of bed and getting out of chair. He has one child. He has not seen for sometime. He does have a history of COPD and smoking as well and continues to smoke. Keke states that she takes him out to smoke because that is the only pleasure he gets in life. As far as his hepatitis C and his cirrhosis of the liver, those were nee diagnoses and he was told that he is not a candidate for any treatment at this time, which I tend to agree. Overall, prognosis is quite poor for this gentleman. The patient is hospice appropriate. The family has decided on hospice and palliative care, no more transfer back and forth to the hospital. He wants to die in a dignity at home.
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