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CALLIS, PAUL

DOB: 09/30/1946
DOV: 08/21/2025
Mr. Callis is a 78-year-old gentleman, carpenter by trade, has not worked for some time, was diagnosed with Alzheimer’s dementia about a year and a half ago, has gotten worse in the past six months. His wife states he walks around “cussing”, “yelling”, screaming walking around. Two days ago, he walked out of the house and he was in the middle of the street; he caused a three-car pileup.

At night, he has severe sundowner syndrome. He was just started on Seroquel. His first dose was given today and he has been sleeping all day as you would expect in patients who are placed on Seroquel.

His dementia has caused increased confusion and decreased mentation; he does not know his name, time, or person. He is bowel and bladder incontinent. He does wear a diaper. He has had a fall a year ago at the beginning of his diagnosis and he is no longer able to ambulate without help.

Last hospitalization was a year ago due to a fall and a concussion. He is at high risk of fall at this time, but his mentation has become so much worse that he is not ambulating unless he becomes very agitated. He also suffers from hypertension and anxiety. His blood pressure today is elevated because he did not take his medication.
He has had at least 10 or 15-pounds weight loss.

PAST SURGICAL HISTORY: He has had back surgery x2; the only surgery he has ever had.

MEDICATIONS: His regular medications include valsartan 320 mg, Remeron 15 mg, and Seroquel 25 mg.

IMMUNIZATIONS; He has not received any immunization this year, but he did get his immunization last year.

SOCIAL HISTORY: He also has three children and five grandkids.
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FAMILY HISTORY: His wife of 58 years tells me his mother and father died of old age; does not know much about them at this time.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 175/75, pulse 48, respirations 18, O2 saturation 95% on room air, and temperature 98.9.

HEENT: Oral mucosa is dry.

HEART: Positive S1 and positive S2.

LUNGS: Shallow breath sounds.

ABDOMEN: Soft. The patient has no lateralizing symptoms and difficult to arouse most likely because of medication.

EXTREMITIES: He also has muscle wasting in the lower extremity.

SKIN: Shows decreased turgor.

ASSESSMENT/PLAN: Here, we have a 78-year-old gentleman with dementia end-stage, diagnosed with Alzheimer’s a year and a half ago, increased confusion, weight loss, decreased weight, agitation, and sundowner syndrome severe; recently, started on Seroquel. He also has hypertension. His blood pressure is elevated because he has refused his medication for the past at least few days. His MAC is at 28 cm with advanced weight loss and protein-calorie malnutrition. Last hospitalization occurred because of a fall due to concussion; he is at a high risk of fall because of decreased mentation. Two days ago, the patient walked out and caused a three-car pileup in the neighborhood because of his confusion. No longer oriented to person, place, or time. He is ADL dependent and he is bowel and bladder incontinent. Overall prognosis remains poor. The family has chosen for hospice and end-of-life care at home and did not want father to be hospitalized or transferred back and forth to the hospital any longer. I have talked to the family about giving his medication as soon as he wakes up; his blood pressure medicine and the nurse will recheck his blood pressure on a regular basis. Overall prognosis remains poor for this gentleman.
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