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BROWN, _______
DOB: 

DOV: 
DICTATION STARTS ABRUPTLY
She is incontinent of bowel and bladder. She is confused. She is total ADL dependent. Again, she has a Foley catheter in place.
The patient lives with her son. She has had 12 children altogether.
Ms. Brown was born in Mississippi, grew up in Louisiana, then moved back to Mississippi, in 2021 she was brought to Houston to live with her son and daughter-in-law. She has never been a heavy smoker or drinker. She has worked in a kitchen and restaurants and different types of job in the past. Her diagnosis of Alzheimer goes back to 2010. She also suffers from hypertension and CHF.
PAST SURGICAL HISTORY: Gallbladder surgery, right eye surgery; some kind of tumor in the right eye and some kind of tumor in the right arm, but no cancer.
MEDICATIONS: Exelon 6 mg a day, memantine 10 mg a day, gabapentin 200 mg t.i.d., levocetirizine 5 mg a day, Effexor 150 mg a day, olmesartan/hydrochlorothiazide 40/12.5 mg a day, metformin 500 mg twice a day, Januvia 100 mg a day, amlodipine 5 mg a day, aspirin 81 mg a day, multivitamin and recently finished a course of cefdinir. The patient at nighttime takes Seroquel 25 mg to help with her anxiety and metoprolol 25 mg a day along with Remeron 7.5 mg a day to help with sleep, anxiety, and her symptoms of Alzheimer dementia with behavioral issues. At one time, she was on Skyrizi 150 mg every three months, but she is not taking that anytime now.

FAMILY HISTORY: Extensive family history of Alzheimer dementia both in mother and grandmother.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:
GENERAL: An 86-year-old woman almost nonverbal. She blows out some words from time-to-time, somewhat belligerent, does not want me to take her blood pressure. She does not want me to examine her at this time.

VITAL SIGNS: Blood pressure 123/41. Pulse 67. Respirations 18. O2 sat 96%.
NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show 1+ trace edema.

SKIN: No rash.

ASSESSMENT/PLAN: An 86-year-old woman with advanced dementia. The patient is no longer oriented to person, place or time. The patient was diagnosed with dementia in 2010 and subsequently her condition has worsened to the point that she has had endstage urinary tract infection, incontinence of bowel and bladder, ADL dependency and atonic bladder. She has a Foley catheter in place that requires replacement every month. She has 12 children. She lives with her son and daughter-in-law at this time. She has hallucinations, increased confusion and diminished appetite.
She requires to be fed because she is no longer able to feed herself. The patient has had a tremendous change in her condition. Overall prognosis remains poor and expected to do poorly at this time. The patient is hospice and palliative care appropriate.
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