BUI, LYDIA MAI
DOB: 08/06/1938
DOV: 03/02/2022
This is an 84-year-old woman with history of known dementia, hypertension, diabetes, agitation, history of constipation, and DJD who is homebound and bedbound and has been referred to hospice because of her change in her condition most recently.
She is widowed. Her husband died just a week ago with rectal cancer. She has six children. She is originally from Vietnam and has been living here since 1985.

PAST SURGICAL HISTORY: She has had gallbladder surgery.
CURRENT MEDICATIONS: Glipizide 5 mg once a day, losartan 25 mg once a day, Lotrisone cream and triamcinolone for rash.

ALLERGIES: No known drug allergies.

HOSPITALIZATIONS: Recently, the patient was hospitalized for urinary tract infection.

SOCIAL HISTORY: The patient has never been a smoker or drinker. The patient lives with her daughter Kathy.
Her daughter states that her mother has lost about 20 pounds in the past month. She is not eating very much. She has diminished appetite, increased agitation, decreased sleep, and increased confusion. She wakes up in the middle of night and does a lot of screaming and she is total ADL dependent and in incontinence.

The patient has trouble swallowing. When she swallows, she has issues with aspiration and takes a long time for her to eat. She also drinks very little and, for that reason, the patient has found to be volume depleted most of the time.

FAMILY HISTORY: Diabetes and hypertension.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/68. Pulse 92. Respirations 18.
LUNGS: Clear.

HEART: Positive S1 and positive S2. Distant heart sounds.

ABDOMEN: Soft and nontender.

EXTREMITIES: Lower extremity shows muscle wasting, but no edema.

NEUROLOGICAL: Moving all four extremities. The patient is found to be profoundly weak.
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ASSESSMENT/PLAN:
1. Here, we have an 84-year-old woman with history of dementia. She is no longer able to get into car to go see her physician.
2. She has become much more agitated. She is now confused. She is total ADL dependent. She is bowel and bladder incontinent. She has issues with agitation and screaming especially at nighttime. She is now spending 10 to 14 hours a day in bed. She has lost 20 pounds in the past four months and is developing symptoms of aspiration.

3. The patient is in her end-stage of dementia and is hospice appropriate. The patient needs blood sugar check. Since she has lost 20 pounds of weight, she probably no longer will need diabetic medication; nevertheless, we will check blood sugar and teach the family how to do blood sugar checking and continue watching the patient’s blood pressure at this time.
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