PERRY, MILLIE

DOB: 01/11/1942

DOV: 03/18/2022

HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old woman with poor dentition and history of severe dementia.

The patient was last hospitalized 18 months ago with exacerbation of COPD and severe dementia. Since then, the patient has become total ADL dependent. The patient wears a diaper with bowel and bladder incontinence. Not eating very much. Family has decided against PEG tube placement and has made the patient do not resuscitate and do not like for the patient to go back to the hospital and, for this reason, the patient has been referred to hospice and admitted to hospice for end-stage dementia.

PAST MEDICAL HISTORY: Hypertension, Lewy body dementia which was diagnosed two years ago as well as COPD with exacerbation of COPD, behavioral issues, difficulty sleeping, sundowner’s syndrome, and recent urinary tract infection.

PAST SURGICAL HISTORY: No surgeries.
MEDICATIONS: Macrobid 100 mg b.i.d., Singulair 10 mg a day, Norvasc 5 mg a day, Remeron 15 mg a day.

ALLERGIES: None.

SOCIAL HISTORY: She is originally from Doucette, Texas. She has been widowed since 12/12 after her husband passed away. She used to be a heavy smoker. Never drank much.

REVIEW OF SYSTEMS: Recent urinary tract infection, constipation off and on, treated with Colace, decreased appetite, weight loss, agitation, behavioral issues, lack of sleep, not eating, only eating 20%, profound weight loss of 10-15 pounds in the past two months, which has prompted the family to ask for care and hospice. The patient also was in a nursing home because her daughter needed a break. She is a very high risk for falls. She took a fall at the nursing home. She was able to ambulate with wheelchair, but she is no longer able to do that and she is now chair bound.

FAMILY HISTORY: Both mother and father died of old age.

IMMUNIZATIONS: COVID vaccination up-to-date.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 130/82, pulse 88, and respirations 18. Non-febrile.

HEENT: Oral mucosa is dry.
PERRY, MILLIE

Page 2

LUNGS: Rhonchi with a few coarse breath sounds.

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

ABDOMEN: Soft. 

SKIN: Shows decreased turgor.

EXTREMITIES: The patient’s lower extremities show muscle wasting. There is also temporal wasting present.

ASSESSMENT:

1. An 80-year-old woman with history of Lewy body dementia who for the past two months has become much more obtunded. The patient is not oriented to person, place or time. The patient is now total ADL dependent, wears a diaper, bowel and bladder incontinent with profound weight loss. Recent urinary tract infection. Recent history of fall when she was at the nursing home with a diagnosis of Lewy body dementia associated with COPD and hypertension and O2 dependency. The patient is very much a candidate for hospice, most likely has less than six months to live. The daughter who is a nurse Anita has already made her mind up about the DNR and feeding tube and has decided against that and/or any hospitalization. The daughter needs help to care for mother at home.

2. .Agitation. Recommend reducing Remeron from 15 to 7.5 mg at a low dose, which should do a better job with her sleep.

3. If not yet improved, may need anxiolytics and/or switching to a different antipsychotic.

4. COPD.

5. O2 dependency.

6. Hypertension.

7. Blood pressure controlled.

8. End-stage dementia.

9. Overall, the patient has a very poor prognosis.

10. Agitation and behavioral issue.

11. Severe sundowner’s syndrome.

12. Constipation on Colace.

13. Recent urinary tract infection on Macrobid.

14. Poor dentition. The patient refuses to wear dentures, most likely contributing to the weight loss, but not as much as her end-stage dementia.
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