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The patient is a 76-year-old woman, originally from Conroe, Texas. She was in Real Estate for years. She has never been a heavy smoker or drinker. She has one child and she is single. She lives in a Group Home in Livingston, Texas. She has become much more frail, thin, has severe sundowner syndrome, increased confusion, decreased weight, decreased appetite; eating only 30% of her meals, and the family has requested for hospice and palliative care to get involved in her care because they no longer want her to go back and forth to the hospital. The patient also has had breast implants in the past and now has developed a discolored skin over middle of her chest which is consistent with possibility of implant failure, does not cause any problem. There is no sign of extravasation of fluid (fluid outside of the implant) noted at this time.

PAST SURGICAL HISTORY: Breast implant and ovarian cyst surgery.

LAST HOSPITALIZATION: Has not been in the hospital for some time, but family want to keep her from going to the hospital and that is why they want to keep her at home on hospice.

MEDICATIONS: Her medications only include duloxetine 30 mg once a day and Aricept 5 mg a day. The patient used to be on blood pressure medicine, but with significant weight loss she has not required any blood pressure medications.
ALLERGIES: None.

FAMILY HISTORY: Both mother and father died of myocardial infarction.
REVIEW OF SYSTEMS: Weight loss, she probably weighs 100 pounds or less, not eating; eating only 30% of the meals, severe sundowner syndrome, increased confusion, definitely requires medication for sleep. She is ADL dependent total. She is bowel and bladder incontinent. She is confused, oriented to person only. She is very thin, very frail, very high risk of falls.

PHYSICAL EXAMINATION:

GENERAL: Very frail 76-year-old woman who appears much older than stated age.

VITAL SIGNS: Blood pressure today is 138/78 without any medication, O2 saturation is 96%, and pulse is 53.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2, but distant heart sounds.

ABDOMEN: Soft, but scaphoid.

LOWER EXTREMITIES: 1+ edema.

NEUROLOGICAL: No focal neurological deficit. The patient is only oriented to person at this time.
SKIN: No rash.

ASSESSMENT/PLAN: This is a 76-year-old woman from Conroe, Texas who has become quite debilitated related to her senile degeneration of her brain. The patient is now very frail, total bowel and bladder incontinent. The patient is ADL dependent. The patient has lost weight. She is not eating; eating about 30% of her meals. Because of her significant weight loss, she is no longer requiring a blood pressure medication. She is most likely not a candidate for Aricept any longer because that is indicated for less advanced folks with dementia and she is definitely in the advanced stage given her significant weight loss and her other issues mentioned above. She has become quite thin, quite frail and meets the criteria for hospice care with neurodegenerative disorder along with protein-calorie malnutrition which is most likely related for her pedal edema, ADL dependency, bowel and bladder incontinent, significant weight loss; weighs less than 100 pounds, weakness, frailty, sundowner syndrome, worsening mental and physical function and overall prognosis. She most likely has less than six months to live and will be evaluated and admitted to hospice if appropriate by medical director.
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