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HISTORY OF PRESENT ILLNESS: This is a bedbound 85-year-old woman, recently hospitalized with history of UTI, small bowel obstruction, and C. difficile, was sent home with home health and physical therapy and occupational therapy.

The patient’s daughter Michelle and her grandson Samuel have noticed that the patient is not improving and is not able to go back and forth to her doctor and, for this reason, they have asked for hospice and palliative care to evaluate the patient today. She has a history of longstanding dementia which is 100 times worse at this time; she does not know her name, she repeats the same word over and over. Her bed is on the ground because she has a tendency to get up and is a high risk of full. The patient’s previous medical problems include breast cancer, ovarian cancer, and dementia.
PAST MEDICAL HISTORY: Consistent with dementia, hyperlipidemia, coronary artery disease, upper extremity cellulitis, acute cystitis, C. difficile, hypertension, hypothyroidism, type II diabetes, dementia end-stage, hypoalbuminemia, hyperlipidemia, history of left upper extremity lymphadenopathy secondary to breast cancer. The patient recently had a CT scan of her upper extremity which was consistent with cellulitis of the upper extremity. In the hospital, H&H was 10 and 30. Glucose of 150 today. Albumin 2.2. Protein 5.5. 
Angina pectoris, dementia severe end-stage, anxiety, cancer; both ovarian and breast cancer, dementia, depression, diverticulosis, hiatal hernia surgery, status post chemotherapy both for ovarian and breast cancer.
PAST SURGICAL HISTORY: Breast lumpectomy, appendectomy, cardiac catheterization x3, stent placement x 3, colonoscopy, hysterectomy, ESI low back, hip replacement, small bowel obstruction and tonsillectomy. She also had breast lumpectomy related to breast cancer.
MEDICATIONS: Coreg 3.125 mg b.i.d., vitamin D 1000 units once a day, Plavix 75 mg a day, insulin Lantus 12 units a day which has been reduced because of the fact that she is not eating; her blood sugar was 150, levothyroxine 137 mcg a day, and Zyvox which she had just finished the course of.
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The patient’s hospital records indicate that the patient has severe dementia during the hospitalization to the point that she was not aware of where she was, who she was or what time it was. For this reason, the patient was sent home with orders for hospice and palliative care to be carried out at home.
The patient’s daughter, Michelle, wants to continue with physical therapy at least another week or so because she is not responding to the therapy, but at the same time, she does not want her mother to die “unless it is time.” The patient also was at Park Manor in The Woodlands where she developed urinary tract infection and they sent her home with recommendation for hospice care.

IMMUNIZATIONS: Daughter believes her flu and COVID shots are up-to-date.
SOCIAL HISTORY: She was a housewife; her husband died and she has been widowed since 1998. She has two children. She does not smoke. She does not drink. The patient currently lives with her daughter Charlotte; originally from South Carolina and the Virginia area.

PHYSICAL EXAMINATION:

VITAL SIGNS: Today, her O2 sat is 94%. Pulse is 88. Respirations are 18. Blood pressure is 130/90.

HEENT: Oral mucosa without any lesion.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft with a large ventral hernia present.

EXTREMITIES: Lower extremities show evidence of protein and calorie wasting as well as muscle wasting.

NEUROLOGICAL: Quite confused, not oriented to person, place or time.

SKIN: Decreased turgor.

ASSESSMENT/PLAN: An 85-year-old woman with end-stage dementia, status post hospitalization with urinary tract infection, small bowel obstruction and C. difficile. The patient’s condition has definitely worsened as far as her dementia is concerned. Since it has been going on for the past, at least, two years, the daughter feels like the patient is not going to be able to recover, wants to continue with physical therapy for another week or so before reverting to hospice and palliative care. The patient has not responded to physical or occupational therapy at home. She also has history of breast cancer, ovarian cancer; status post radiation and status post chemotherapy, weight loss, weakness, debility, colitis, hyperlipidemia, diabetes, diabetic neuropathy, the patient is totally and completely bedbound, coronary artery disease status post stent in place; the daughter believes x3, diverticulosis, diverticulitis, difficulty in swallowing, decreased weight, symptoms of aspiration, large ventral hernia, and recent small bowel obstruction.
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Overall prognosis is quite poor. Also, the patient has had recent cellulitis of the upper extremity which is resolving now on the left side. The patient has chronic lymphedema on the left side as well related to breast lumpectomy surgery. The patient’s recent cystitis grew __________ recently and just finished a course. The patient’s diabetes and diabetic neuropathy appears to be stable with a blood sugar of 150 today. Overall prognosis remains poor with low albumin, dementia, weight loss and other issues that were mentioned above.
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