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BAYLEY, ALICE
DOB: 03/05/1948
DOV: 02/06/2026
HISTORY OF PRESENT ILLNESS: This is a 77-year-old very thin frail black lady originally from North Carolina. She has been here for two to three years in Texas to be close to her family. She lives with her daughter Juanita. She used to be a receptionist years ago, lost her husband 30 years ago, only has one child Juanita. She was never a smoker or drank heavy alcohol in the past.

She was diagnosed with dementia some time ago. She had an MRI done which was consistent with Alzheimer dementia per daughter. 
She also has had mini strokes related to her diabetes and high blood pressure in the past. The patient’s condition has gotten worse to the point that the family is looking to hospice and palliative care at this time. She is eating very little. She has no appetite. She has severe protein-calorie malnutrition. She is basically bed/couch bound. She needs to help to get for any type of ambulation. She is no longer able to use the walker as she was in the past, just a few weeks ago, she has lost over 20 pounds. She probably weighs 90 pounds or less right now per daughter. 
PAST SURGICAL HISTORY: No recent surgery is reported.

FAMILY HISTORY: Mother died of cancer. Father died of old age.

HOSPITALIZATION: Last hospitalization six to seven years related to stroke related illness and Alzheimer dementia.

IMMUNIZATIONS: Up-to-date.

ALLERGIES: None.

MEDICATIONS: Tramadol for pain, Lipitor 20 mg a day, lisinopril 40 mg a day, lorazepam 0.5 mg for anxiety and sundowner syndrome, Procardia 60 mg XL once a day, and Remeron 45 mg a day.
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REVIEW OF SYSTEMS: She also has oral rinse for mouth soreness that she developed most likely because of dryness of her mouth and lack of appetite. Once again, she has lost tremendous amount of weight. She wears diapers. She is not able to walk by herself. She is ADL dependent 6/6. She has had weight loss, decreased appetite, and confusion. She is oriented to person only. She also recently has been diagnosed with renal insufficiency and anemia related to renal insufficiency. She has had a history of diabetes, but her blood sugar is stable because of significant weight loss and blood pressure appears to be stable at this time. 
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sats 94% on room air. Pulse 92. Respirations 18. Blood pressure 110/70. 

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

NECK: No JVD. No lymphadenopathy.

LUNGS: Shallow breath sounds.

HEART: Distant heart sounds. Positive S1 and positive S2 with few ectopic. 
ABDOMEN: Soft. The patient is sitting on the couch with the help of her daughter and her son-in-law, but she is stooped over. She requires propping up because if left alone she would fall off the couch by stooping over and over till she falls over her daughter tells me.
EXTREMITIES: Lower extremity is very thin. Her arms are very thin. She has severe protein-calorie malnutrition and muscle wasting. She does move all four extremities, but has no lateralizing symptoms.

ASSESSMENT/PLAN: A 77-year-old very thin frail black woman originally from North Carolina with history of Alzheimer dementia with worsening condition with now orientation to person only, bowel and bladder incontinent, severe weight loss, severe protein-calorie malnutrition, loss of muscle mass, severe debility, ADL dependency, bowel and bladder incontinence, high risk of aspiration. Her daughter tells me that she chokes all the time, ADL dependency, and dysphagia. Overall, prognosis is quite guarded for this woman. She no longer wants to go back and forth to her primary care physician. She has been under the care of PCP and a neurologist who diagnosed her with Alzheimer dementia with her findings on the MRI and daughter wants her to be kept comfortable at home. They are switching from home health to hospice and palliative care because of her worsening condition. Overall, prognosis is poor. She most likely has less than six months to live.
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