JOHNSON, URSULA

DOB: 05/05/1935
DOV: 10/14/2023
This is an 88-year-old woman married for 20 years lives with her husband. Her husband has severe Alzheimer’s dementia. The patient also suffers from Alzheimer’s dementia. She is currently on hospitals with hypertension, Alzheimer’s dementia, primary diagnosis, hypertension, muscle weakness, chronic pain, insomnia, edema, generalized anxiety disorder, gait difficulty and mobility issues. The patient has a history of shortness of breath related to anemia and weakness.

PAST SURGICAL HISTORY: She has had total hysterectomy. Her daughter is her primary caregiver. She states that she used to work for HEENT. The daughter states that she used to work for AT&T.
ALLERGIES: SULFA and PENICILLIN.

MEDICATIONS: Lipitor 40 mg once a day and losartan 20 mg once a day.

FAMILY HISTORY: Not known. Mother and father died of old age. Pregnancy x1 has one son and a young lady who is like a daughter to her that she calls her daughter. She has provider services. Her daughter would like to have more provider services time for her mother. She found to be confused. The family and I were talking, the patient started walking out and was found to be in the middle of the street that is something that she has to be watched on a regular basis. She had a tendency to be a wanderer family tells me.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 140/80, pulse is 92, and respiration 18.
NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: She has definite muscle wasting around the temporal region on the lower extremity and upper extremity noted.

ASSESSMENT/PLAN: Here, we have an 88-year-old woman with Alzheimer’s dementia on hospice with KPS score of 40% with her family as her primary caregiver.

Her husband is also has severe Alzheimer’s, which is further on in his journey and most likely has few weeks to live. She also suffers from hypertension, coronary artery disease, muscle weakness, chronic pain, insomnia, edema, generalized anxiety disorder.
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Since last certification, the patient has lost weight and severe muscle wasting noted, decreased appetite, and KPS score of 40%. She has tendency to be wanderer and she must be observed very carefully. She has protein calorie malnutrition. The patient’s condition is definitely consistent with worsening and it makes her a hospice candidate, with most likely less than six months to live.
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