GONZALES, OFILIA

This is a 96-year-old woman who was admitted to Memorial Hermann Hospital on 02/17/2022, with senile dementia, hearing loss, left leg DVT, hypertension, gout, anemia, severe disability, and instability and weakness, and chronic fatigue of arthritis. The patient is totally bedbound. The patient also has a history of a colonic mass, ARF, UTI and melena. The patient was not alert. The patient was confused, not oriented to person, place or time. The patient was brought into the emergency room because for the past few days she has been having decreased intake, nausea and overall demise. Also, the patient has lost from 199 pounds to 119 pounds in the past 6 to 12 months.
The patient was found to have urinary tract infection and was started on IV fluids, IV antibiotics and Xarelto for her DVT. The patient is having a hard time swallowing. She gags on her medication. She does not want to eat. The patient also by the way has chronic lower extremity edema with left heel pressure ulcers stage II at this time. Her albumin is 1.9. Her H&H is 8 and 28. Last H&H was 7 and 23 after the patient was hydrated in the hospital. The patient’s findings were discussed with the patient and given her advanced age, her inability to eat, it was decided with the patient’s family to proceed with hospice with no heroics, no PEG placements and/or intubation in case of circulatory or a cardiac collapse.

Given her nausea, vomiting, severe weight loss, severe protein-calorie malnutrition, her senile dementia, her lower extremity stage II ulceration, recurrent UTI, acidemia, acute renal failure, melena with colonic mass as well as history of DVT and inability to take medication by mouth and/or any substantial feeding, it is very evident that the patient has very little time in this world and is very much hospice appropriate. The patient will be admitted to hospice and most likely has weeks to live. The patient’s family understands and agrees with the plan.
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