MARTIN, HERMAN
DOB: *_________*
This is a 68-year-old gentleman from Dayton/Houston, Texas, construction worker for years, married 52 years, has five children. The patient has been under hospice care because of Alzheimer’s disease.

Last hospitalization was almost a year ago because of COVID-19. He has not been in the hospital. He does not want to go to the hospital per his family’s wishes and would like to be taken care of under hospice at home.

Since admission to the hospice, he has had difficulty with mentation, bedwetting, becoming total ADL dependent, a huge risk of fall; as a matter of fact, has had a couple of falls, no longer able to stand up because his knees would not straighten, and agitation. He has difficulty sleeping. He has severe sundowner syndrome. He has developed muscle wasting and variable appetite and protein-calorie malnutrition and has become very close to bedbound at this time.
PAST MEDICAL HISTORY: Osteoporosis, DJD, severe end-stage Alzheimer’s dementia, neuropathy, and high cholesterol.

PAST SURGICAL HISTORY: No surgical problems. He has not had any surgery for years.

MEDICATIONS:  Atorvastatin, Eliquis, vitamin E, gabapentin, and Aricept.

ALLERGIES: None.

FAMILY HISTORY: Hypertension and dementia, Alzheimer’s type.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 110/74, O2 sat 98%, pulse 77, respirations 18, weight is down 7 pounds since last certification.

HEENT: Temporal wasting.

NECK: Muscle wasting.
LUNGS: Few rhonchi. Shallow breath sounds.
HEART: Positive S1 and positive S2 with irregularities.

ABDOMEN: Soft Scaphoid, but nontender.
NEUROLOGICAL: Decreased DTRs in all extremities with severe slowing related to end-stage dementia. No focal deficit noted.

SKIN: Turgor is diminished. Muscle wasting noted in the lower extremity.

ASSESSMENT:
1. Here, we have a 68-year-old gentleman with end-stage dementia.

2. The patient is definitely hospice appropriate, most likely has less than six months to live.

3. Atrial fibrillation, rate controlled.

4. Increased cholesterol.

5. Weight loss.
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6. Protein-calorie malnutrition.

7. Total ADL dependency.

8. Decreased activity.

9. Huge risk of fall.

10. Agitation.

11. Decreased mentation.

12. Sundowner syndrome.

13. Difficulty with mentation and walking which has definitely worsened in the past three to four weeks.
14. Also, the patient has had a bout with COVID. Since COVID-19 infection, his wife has noted much more agitation and decreased mentation and the weight loss which was noted with COVID-19, he has not been able to regain his weight.

Mr. Herman Martin is a 68-year-old gentleman who is being recertified for hospice. Since last hospice certification, the patient has become total ADL dependent, has developed muscle wasting, severe weight loss of 7 pounds, increased agitation, decreased sleep, suffers from severe sundowner syndrome, decreased mentation, at times agitated with his wife, has developed bedwetting, incontinence and has continued to decline since the last certification.
The patient remains hospice appropriate, most likely has less than six months to live at this time.
SJ/gg
