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BENJAMIN, CALVIN LEE
DOB: 02/14/1947
DOV: 06/23/2025

HISTORY OF PRESENT ILLNESS: This is a 78-year-old gentleman, originally from Houston used to work in salt mines. History of heavy smoking. No drinking alcohol. The patient has history of dementia in the past month. History of Alzheimer’s dementia that was diagnosed a few years ago. His cousin tells me in the past month, he has become much more confused, much more belligerent. He is not responding to Namenda and Aricept that he has been on for sometime. He has agitation at night. Sundowner syndrome of course he has a history of bowel and bladder incontinence as well as total ADL dependency lives with his family at this time.
He of course, he is not able to smoke or dink alcohol any longer because of his behavioral issues and fact that he is only oriented to person and only at times.
MEDICATIONS: The patient’s medications include Namenda 10 mg a day, Aricept 10 mg a day, Crestor 40 mg a day, metformin 1000 mg twice a day, vitamin D 500 mg a day, vitamin C 500 mg a day, glipizide 5 mg a day, Norvasc 10 mg a day, Flomax 0.4 mg a day, and lisinopril/hydrochlorothiazide 20/25 mg a day. The patient’s care was discussed with Mr. Ray at the time of visit as well.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does not have any children. He is single. He did quit smoking finally years ago.
FAMILY HISTORY: Father died of cancer. Mother died of heart disease and congestive heart failure.
HOSPITALIZATION: He had a recent hospitalization earlier this year where he had a large scrotal mass removed proved to be malignant with liposarcoma. No further radiation or chemotherapy was given nor was he interested at that time. Hospitalization records reviewed indicates he had a LV function of 60%. He had issues with Alzheimer’s dementia and sundowner syndrome at work with anxiety and agitation.

IMMUNIZATIONS: Up-to-date.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 157/89. O2 sat 99%. Pulse 81.
HEENT: Oral mucosa without lesion.

NECK: Shows JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: This is a 78-year-old gentleman Mr. Lee with history of Alzheimer’s dementia worsening in the past month with increased confusion, sundowner syndrome, now total ADL dependency, difficulty walking, weight loss, not eating protein calorie malnutrition, and total bowel and bladder incontinence. He also suffers from diabetes, hypertension, BPH, and coronary artery disease. He had recent hospitalization with liposarcoma of his testicle that was removed, which is contributing to his disability and change in mental status and confusion post anesthesia as well. His blood sugars are stable. He still has issues with BPH. Blood pressure is controlled with medication. Overall prognosis remains poor. Family is aware of the condition. No more hospitalization. No more transfer back and forth and/or treatment for the liposarcoma even if he was offered in the future __________.
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