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OBLINGER, JOHN CURTIS

DOB: 03/11/1943
DOV: 08/15/2025
The patient is an 82-year-old gentleman who was married for 62 years after his wife passed away a year ago. The patient has been having a hard time since the death of his wife. He used to smoke and drink, but has not done that for some time. He grew up on a dairy farm in Pearland. He has one brother and one sister.

Currently, he has three children. He lives with his daughter, Anga who is a special Ed teacher.

Anga, the daughter, tells me that in the past four weeks the patient has become very confused. He has now become totally bowel and bladder incontinent, requires help with everyday living and ADLs. He is no longer able to live by himself. He was leaving doors open and turning on oven and flames on the stove without any supervision. He has been lost in the neighborhood. He has a tendency to wander, go into different people’s home. He is not eating as much. He has been weak. He has been tired. He has lost weight. He has had a hard time with his dementia and dementia is consistent with neurocognitive disorder. The patient’s daughter tells me that he has been on home health for some time and he is no longer able to go to doctor’s office and they have asked for him to be evaluated for hospice and palliative care.

PAST SURGICAL HISTORY: He has had no surgery recently.

RECENT HOSPITALIZATION: He has not been in the hospital for 20 years.

ALLERGIES: No known drug allergies.

MEDICATIONS: Include Zoloft 50 mg once a day, Aricept 10 mg a day, and Norvasc 10 mg a day.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother and father died of old age.
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SOCIAL HISTORY: As above with no extensive history of smoking or drinking recently. His changes appeared to have happened after his wife passed away. He has three children. He was a vice president at Chase, also was an airline mechanic. His hobbies include restoring cars and he has over 11-12 cars that he has worked on in the past and is sitting in his driveway at this time.

He is having a hard time with sleep and some symptoms of sundowner syndrome with confusion and dementia type symptoms.

The patient, as I mentioned, is now totally bowel and bladder incontinent, confused, and only oriented to person and from time to time he does not know who he is.

He goes by Curtis, is able to give me some history, but mostly it is confused; he is in a confused state with decreased mentation.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/68, pulse 92, respirations 18, and O2 saturation 97%.

HEENT: Oral mucosa is dry.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows decreased turgor.

LOWER EXTREMITIES: Show muscle wasting along with the temporal region.

ASSESSMENT/PLAN: An 82-year-old gentleman with history of neurocognitive disorder, worsening symptoms and Alzheimer’s dementia. The patient is now more confused, has declined mentation. His PPS score is 40%. According to my measurement, FAST score is 7A.

The patient is no longer to get to the doctor’s office and he definitely meets the criteria for end-stage neurocognitive disorder and consistent with worsening symptoms and very much eligible for hospice and palliative care at home. His daughter wants him to live in dignity, she does not want him to go back to the hospital, she does not want him to be resuscitated and wants him to be kept comfortable.

I am not sure if the Aricept is helping much, but we will continue with Zoloft and Norvasc at this time to control his behavioral issue and blood pressure. Overall prognosis remains poor given the progression of his disease in the past four weeks and most likely has less than six months to live.
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