ELLA, LOU
DOB: 04/22/1922
DOV: 12/27/2021
This is a 99-year-old woman with history of end-stage dementia.

The patient has lost weight. Her weight is not recorded because she is not able to stand up, but she demonstrates lower extremity muscle wasting, temporal wasting and overall weight loss.

MEDICATIONS: She is off all her medications at this time. Her blood pressure is controlled. She has no history of diabetes.

ALLERGIES: None.

SOCIAL HISTORY: She has no history of extensive smoking or ETOH use in the past.

FAMILY HISTORY: Not known.

REVIEW OF SYSTEMS: Decreased sleep, agitation, sundowner syndrome, weight loss, protein-calorie malnutrition, muscle wasting, temporal wasting, lower extremity muscle wasting, weakness, not able to stand up, bowel and bladder incontinence, wears a diaper and is wheelchair-bound. The patient is also total ADL dependent at this time. The patient does have a son who is 78 years old who sees her mother on a regular basis. Her husband died not too long ago.

The patient is sitting in a wheelchair, confused and confabulating.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 90/60. Pulse 100. Respirations 18. Afebrile.

HEENT: Oral mucosa is dry.

NECK: No lymphadenopathy, but positive carotid bruits noted.

LUNGS: Shallow breath sounds, but clear.

HEART: Distant heart sounds.

ABDOMEN: Scaphoid, but soft.

SKIN: Decreased turgor.

NEUROLOGICAL: No focal neurological deficit noted.

EXTREMITIES: Lower extremity muscle wasting. No edema.

ASSESSMENT: Here, we have a 99-year-old woman with end-stage dementia. The patient is hospice appropriate.

The patient is expected to live less than six months.

Positive history of agitation, sundowner syndrome, decreased sleep and ADL dependency along with everything that was mentioned above makes the patient the hospice candidate with end-stage dementia.
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