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LYN, IRA
DOB: 

DOV: 06/25/2025

HISTORY OF PRESENT ILLNESS: Ira Lyn with a history of Alzheimer dementia, but no longer able to do, so her son and her daughter switch places to be able to take care of her at home. As I said, she is a 76-year-old. She is from Jamaica. She has never had a history of smoking or drinking in the past, but there is a history of smoking from some time ago. The patient has been in Houston now for 20 years. She was brought in to the Houston area by Jamaican restaurant. She used to teach 1-12 grade. She has no grandchildren. The changes in her condition include agitation and anxiety. She is on two different antidepressants; she is on Aricept and she is on Namenda to control those symptoms and THEY ARE DEFINITELY NOT BEING CONTROLLED. As a matter of fact, she is no longer able to mentate. Her mentation is diminished. She is bowel and bladder incontinent. She needs help with ADL. She wears Pull-ups. She is in desperate need of provider services. The family is contemplating putting her in a nursing home. They do not want her to go back and forth to the hospital. For this reason, hospice and palliative care has been asked to evaluate the patient at this time.
PAST MEDICAL HISTORY: Back pain, obesity, nerve damage, hypoxemia, COPD; her O2 sats 88% at rest, with any type of activity it drops tremendously and she becomes very short of breath.
PAST SURGICAL HISTORY: Any surgery she has had has been from years ago. There is no evidence of any surgeries recently and family cannot recall any surgery at this time.
MEDICATIONS: Tramadol 50 mg p.r.n. for pain, Aricept 10 mg a day, Namenda 10 mg a day, losartan 50 mg a day, Lexapro 20 mg a day, metformin 500 mg a day, Lipitor 10 mg a day, metoprolol 50 mg succinate a day, albuterol inhaler and nebulizer, and Cymbalta 30 mg a day.
ALLERGIES: MORPHINE.
HOSPITALIZATION: Last hospitalization again years ago.

FAMILY HISTORY: Cannot recall what mother and father passed away with and the family has no idea; they died in Jamaica, but apparently there has been history of dementia present in the family and strokes in the past.
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REVIEW OF SYSTEMS: The patient again has lost some weight. She has had decreased appetite, difficult to deal with sundowner syndrome, and anxiety. She has been placed on two different SSRIs to control her symptoms. This will be further evaluated by the medical director as far as switching her from one SSRI to possible antipsychotic to help with sleep and agitation in the evening. She wears a diaper. She is at high risk of fall, ADL dependent, decreased mentation, oriented to person only.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 134/81. Pulse 91. Respirations 18.

HEENT: Oral mucosa is dry.

NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft and obese.

EXTREMITIES: Lower extremities with 1+ pedal edema. Moving all four extremities with no lateralizing symptoms.
SKIN: No rash.

ASSESSMENT/PLAN: Here, we have a 76-year-old woman with history of neurodegenerative disorder associated with Alzheimer dementia. The patient has had increased anxiety. No longer able to be left by herself. She needs provider services. The family would like for her to be kept comfortable at home to control her pain. The patient’s medication needs to be reevaluated by the hospice medical director. As far as the Aricept and Namenda, they are no longer indicated for stage IV Alzheimer dementia. She does have ADL dependency. She does have history of COPD. Her O2 sat is borderline, needs oxygen especially at night; suspect sleep apnea undiagnosed. The patient also would benefit from switching one of the SSRIs to an antipsychotic to help with nighttime agitation. We would recommend low dose Seroquel. Blood pressure is controlled with the help of losartan and metoprolol at this time. Her COPD is also managed with nebulizer treatment. She has minimal wheezing at this time as well. Overall prognosis remains poor given the change in her condition in the past two to three months.
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