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ARNIC, CLOIS
DOB: 10/21/1935
DOV: 06/05/2025

He is an 89-year-old gentleman currently on hospice with history of senile degeneration of the brain. The patient’s other comorbidities include hypertension, dementia, CHF, BPH, chronic renal disease, atrial fibrillation, coronary artery disease, myocardial infarction, and chronic low back pain. He is oriented x 1. The patient is a high risk of fall. He has had severe forgetfulness. The patient is bent over when he ambulates, but he ambulates very little at this time. He did have a rolling walker. He was able to ambulate 20 feet previously, but it is much less now. The patient requires help with all ADL, bowel and bladder incontinent. He eats about 70% of his meals. The patient’s FAST is at 7B, PPS is at 40% now, LMAC is at 26 cm. Clois was a heating air-conditioning technician for some time, never was a heavy smoker or drinker.
PHYSICAL EXAMINATION:
VITAL SIGNS: O2 sat 98%, pulse 100, blood pressure 140/50.

The patient also has a pacemaker in place.
Rest of the patient’s medications that were reviewed include Aricept 5 mg, Namenda 10 mg, Prevacid, Flomax and gabapentin 300 mg twice a day; the rest of the medications are once a day. He also receives Lopid 80 mg once a day, Aldactone 25 mg half a tablet once a day, Lasix 80 mg a day, hydralazine 50 mg three times a day, Isordil 30 mg q.8h. and amiodarone 200 mg once a day in the mornings. Given the natural progression of his disease, he most likely has less than six months to live, remains hospice appropriate per protocol for senile degeneration of the brain along with other comorbidities discussed above.
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