ARGUETA, GABRIELA RODRIGUEZ
DOB: 03/24/1926

DOV: 03/28/2022

HISTORY OF PRESENT ILLNESS: This is a 96-year-old bed bound woman originally from Guatemala who has been here since 1980s. She has five children; currently, she lives with her daughter in Katy, Texas. Her last hospitalization took place in 2017 and she has not been in the hospital since then. The patient’s condition has been deteriorating since a month and a half ago. She has lost over 30 pounds. She only weighs 102 pounds at this time. She has been much more confused. She is no longer able to get out of bed. She is bed bound. She is totally ADL dependent. She wears a diaper. She has bowel and bladder incontinence. She has a KPS score of 40% and is being evaluated today for hospice care.

PAST MEDICAL HISTORY: She has had diabetes, hypertension, history of volume overload, and high cholesterol.

PAST SURGICAL HISTORY: No recent surgery reported.

MEDICATIONS: Most recently, most of the patient’s medications have been discontinued including cholesterol medication, metformin and losartan because of low blood pressure. The patient currently taking Synthroid 88 mcg a day, Aricept 10 mg a day, iron tablets 325 mg once a day, and aspirin 81 mg a day.

ALLERGIES: None.

COVID VACCINATION: Today x3.

FAMILY HISTORY: Mother and father died of old age in Guatemala as far as her daughter can remember.

REVIEW OF SYSTEMS: The patient currently is being fed only Ensure and baby food jars; she can take three or four jars a day. She is having trouble with liquid with symptoms of aspiration consistent with end-stage dementia. She appears very pale and very weak. She is non-communicative. She is not oriented to person, place, or time. The daughter is hoping for hospice care at home to care for her mother and to keep her comfortable till she passes away.

PHYSICAL EXAMINATION:

GENERAL: The patient is a nonverbal, 96-year-old woman, appears quite pale and quite thin.

VITAL SIGNS: Blood pressure 90/palp, respirations are 18, and pulse is 100.

LUNGS: Shallow breath sounds, but clear.

HEART: Positive S1 and positive S2 with ectopics.

ABDOMEN: Scaphoid and thin.

LOWER EXTREMITIES: Muscle wasting with no edema at this time.

SKIN: Decreased turgor. Also, skin appears pale.
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ASSESSMENT/PLAN:
1. Here, we have a 96-year-old woman with end-stage dementia. The patient has lost 30 pounds over the past month and a half per daughter. The patient is ADL dependent. The patient wears a diaper. She has bowel and bladder incontinent. She appears quite anemic and pale. She is not oriented to person, place, or time. She is only able to eat 3 jars of baby food a day. She has trouble with aspiration and difficulty swallowing liquids i.e. Ensure. The patient no longer has issues with hypertension as a matter of fact her blood pressure has tendency to run on the low side, appears to be volume depleted chronically. The patient is hospice appropriate and most likely has less than six months to live.

2. History of hypertension as above.

3. History of diabetes as above. The patient is off the metformin. Blood sugars have been stable.

4. Muscle wasting.

5. Severe weakness.

6. Aspiration symptoms beginning to surface with end-stage dementia.

7. Sundowning. Daughter would like to keep her from being medicated as long as possible.

8. The patient is sleeping 16 to 18 hours a day. The patient is staying in bed at all times.

9. We will discuss discontinuing Aricept with medical director at this time since the patient is dying of end-stage dementia. Findings discussed with daughter at length.

10. We will have hospice to set the patient for possible provider services as well.

11. COVID vaccination is up-to-date.
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