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HYUNH, NOM

DOB: 08/19/1928
DOV: 
This is a 97-year-old gentleman seen today for hospice evaluation and palliative care.

Nom is originally from Vietnam. He worked in a jewelry store for years. He has been widowed for sometime. He has five children and currently lives with his son Jim. He suffers from a history of congestive heart failure, coronary artery disease, allergic rhinitis, reactive airway disease, dementia, COPD, DJD, and anxiety and sundowner syndrome.

He was most recently hospitalized because of aspiration pneumonia and was sent home with oxygen as needed as well as albuterol inhaler and steroids after he finished his course of antibiotics at the hospital. Today, he was found quite debilitated. He is very thin, probably weighs less than 80 pounds. He is totally and completely bedbound. He is ADL dependent. He must be fed. He lost the ability to smile, not talking any longer. The patient is “skin and bones” as his son Jim tells me. In the past few weeks, he has lost the ability to swallow. He is requiring to be fed with a pureed diet. He only eats a portion of the food for his meals, less than 20%. His son tells me that his overall condition has declined tremendously in the past few weeks. He is developing stage I bedsores on his back. His FAST score has dropped down to 7E with a PPS of 40%.

MEDICAL PROBLEMS: Hypertension, coronary artery disease, congestive heart failure, and end-stage dementia.

SURGERIES: No recent surgery.
MEDICATIONS: The patient’s medication list at this time includes steroid taper which he has finished, Singulair 10 mg once a day, Lasix 40 mg once a day, Symbicort 80/4.5 mg two puffs twice a day, albuterol inhaler, Lamictal 5 mg for behavioral issues at nighttime. He is also taking p.r.n. Tylenol for pain. He has O2 available. His O2 sat is 91% on room air. His son Jim tries to put the O2 on him, but a lot of times he refuses to do so.

ALLERGIES: None.

SOCIAL HISTORY: As above, he does not smoke, he does not drink. He has never had extensive history of smoking in the past. Once again, he is originally from Vietnam.
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Last hospitalization was three to four months ago with aspiration pneumonia.
FAMILY HISTORY: Mother and father both died of old age. 
REVIEW OF SYSTEMS: The patient was found to be in a fetal position, totally bedbound, not talking, nonverbal, kicking his legs all the time. Stage I sacral decubitus ulcer noted. Decreased appetite. Only eating 10 to 20% of his meals. He must be fed. He only tolerates pureed food. No longer able to smile. He is about to lose the ability to hold his head up. High risk of aspiration. The patient’s side rails are up in his bed because of the fact that he is so active at times and history of sundowner syndrome.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 90/60, pulse 89, respirations 22, and O2 sat 91 to 92% on room air – once again oxygen is available that his son Jim tries to put on him from time to time.
HEENT: Oral mucosa very dry.
NECK: No JVD. No lymphadenopathy.
LUNGS: Shallow breath sounds with a few rales, rhonchi, and wheezes.
HEART: Positive S1 and positive S2. Distant heart sounds.
ABDOMEN: Scaphoid and soft.

He has diminished pulses in the upper and lower extremities related to his volume status and his heart disease.

NEUROLOGIC: Moving all four extremities with no focal neurological deficit. The patient is nonverbal and is not able to smile any longer.
SKIN: Decreased turgor.

ASSESSMENT: This is a 97-year-old gentleman with end-stage dementia. The patient is now in a fetal position. The patient’s PPS is at 30%. FAST score is at 7E, very close to 7F. The patient is nonverbal. He has behavioral issue, on Lamictal to control his symptoms. He also recently was hospitalized with aspiration pneumonia which is the hallmark in the end stage cause of death in these folks, requires pureed diet and is very high risk of aspiration and must be fed very slowly. He is now beginning to develop stage I decubitus ulcer on his sacrum. He definitely has protein-calorie malnutrition associated with pedal edema from time to time, also related to his heart disease. His other medical problems include coronary artery disease, congestive heart failure, right sided heart failure, protein-calorie malnutrition, COPD, chronic aspiration, and severe weight loss and debility. Overall prognosis remains very poor for this 97-year-old gentleman with end-stage Alzheimer dementia. Given his PPS and FAST score, death is very near. He most likely has less than six months to live and remains very appropriate for hospice care at home. Findings were discussed with Jim at the time of visit.
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