HORTON, CHERYL
DOB: 05/08/1958
DOV: 02/18/2022

Ms. Horton is a 64-year-old woman with history of multiple metabolic issues including seizure disorder, osteoarthritis, anxiety, and dementia. The patient was hospitalized recently with an episode of seizure which was noted in the emergency room and, since then, her medications have been adjusted and she has had less seizures at the group home where she is residing at this time.
Because of her dementia, the patient has lost tremendous amount of weight. She is not eating very much. She has chronic aspiration. She is quite weak. She is total ADL dependent; she wears a diaper, bowel and bladder incontinent and not able to speak.

PAST MEDICAL/SURGICAL HISTORY: Her medical/surgical problems include brain surgery, carpal tunnel surgery, cervical spine surgery, CSF shunt, knee replacement and tubal ligation.

MEDICATIONS: Include Keppra as well as Paxil, Zonegran as well as clobazam and Lamictal. These medications are all necessary in order to control her seizures.
ALLERGIES: CODEINE, LACTOSE and MORPHINE.
SOCIAL HISTORY: The patient’s chart indicates that she has not been a heavy smoker or drinker in the past. She has a son who has requested no further hospitalization. No heroics for the patient in the future.
FAMILY HISTORY: Not known.
CT scan has shown evidence of what appears to be multi-infarct dementia along with severe atrophy and symptoms of clinical dementia.

The patient’s weight is not recorded because she is not able to sit up to be weighed.

REVIEW OF SYSTEMS: Since last hospitalization, once again, it is important to mention that she has totally declined with change in mental status, has symptoms of chronic aspiration, gurgling after eating, minimal appetite, protein-calorie malnutrition and severe muscle wasting.

PHYSICAL EXAMINATION:

GENERAL: The patient is non-responsive; when she wakes up, she starts confabulating with garbled speech.

VITAL SIGNS: Blood pressure 90/58. Pulse 100. Respirations 22 Afebrile.

HEENT: Oral mucosa is dry.
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LUNGS: Shallow breath sounds with rhonchi and gurgling sounds consistent with secretion in the upper bronchioles.

HEART: Tachycardic, distant heart sounds.

ABDOMEN: Scaphoid.

SKIN: Decreased turgor.

NEUROLOGICAL: Nonfocal. The patient appears to have flaccid lower extremities.

ASSESSMENT/PLAN: Here, we have a 64-year-old woman with multi-infarct dementia, seizure, very difficult to control, history of strokes; most likely, the patient has had more strokes since last hospitalization, history of anxiety, history of hydrocephalus with shunt in place. The patient has been losing weight, has requested no further hospitalization or heroics per family. The patient is very much hospice appropriate, expected to live less than six months. Findings will be also communicated with group home manager as well as the patient’s family if desired.
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