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HUDSON, ROBERT
DOB: 04/18/1957
DOV: 12/05/2025

The patient’s information obtained from caregiver at the group home where the patient is staying at this time.

The patient is a 68-year-old very thin white man with poor dentition. He is originally from Mineral Wells, Texas. He is single. Apparently the patient has children but he thinks he has 90 children. He does not know what year this is. He knows his name barely. He has issues with severe sundowner syndrome, sleeping and behavioral issues. He has a long-standing history of Alzheimer’s dementia which has worsened in the past month or so per caregiver. Demitra, the caregiver, tells me that he is losing weight, he is not eating, he has become total ADL dependent, and he is fidgeting with a book in his lap all day long. At nighttime, he has severe behavioral issues. He repeats the same word over and over. He does wear a diaper. Sometimes he tries to go to the bathroom by himself with no success. He has lost at least 30 to 40 pounds per caregiver. He has diminished mentation, bowel and bladder incontinence, confusion, and a high risk of fall. He does have a Rollator which he has not been using for sometime most likely because of his confusion. 

PAST SURGICAL HISTORY: No recent surgery, but he has a history of hip fracture because of fall and a history of collapsed lung in the past.
MEDICATIONS: Medications include Depakote to control his behavioral issue and Carafate for history of gastroesophageal reflux. 

ALLERGIES: None.

IMMUNIZATION: No recent immunization was reported.
PERSONAL HISTORY: He does have a history of extensive smoking in the past, but no alcohol use.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/80. Pulse 92. O2 saturation is 95%. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

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

ABDOMEN: Soft.

SKIN: Decreased turgor.
EXTREMITIES: The patient has a tremendous amount of weight loss in the lower extremities and upper extremities consistent with muscle wasting. 
ASSESSMENT/PLAN: This is a 68-year-old gentleman originally from Mineral Wells, Texas, with a long-standing history of dementia, now with worsening symptoms with weight loss, behavioral issues, and not responding well to Depakote 500 mg twice a day, sundowner syndrome, bowel and bladder incontinence, decreased weight, and decreased appetite. The patient’s family and caretaker have asked for hospice and palliative care to get involved in his care to be able to care for him at the group home and would not require any further back and forth to the hospital.
Given the patient’s recent decline, change in status, decreased mentation, weight loss and other issues mentioned above, he most likely has less than six months to live and meets the criteria for hospice and palliative care at home.
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