ANDERSON, MARION

DOB: 11/13/1938

HISTORY OF PRESENT ILLNESS: This is an 83-year-old bedridden gentleman with history of severe epilepsy, congestive heart failure, coronary artery disease, hypertension, constipation, weight loss, protein-calorie malnutrition, pain, and BPH symptoms who is now total bedbound with a history of stroke. Last hospitalization occurred about a year ago. The patient has lost weight, is total ADL dependent and bowel and bladder incontinent.

MEDICATIONS: Lasix 40 mg once a day, gabapentin 100 mg t.i.d., aspirin 81 mg a day, Norvasc 5 mg a day, lactulose 10 g per 15 cc p.r.n., Senna p.r.n for constipation, tramadol p.r.n. for pain 50 mg, Flomax 0.4 mg daily, and Imitrex 100 mg daily.

ALLERGIES: None.

SOCIAL HISTORY: He has never been a heavy smoker or drinker. The patient apparently went to SMU in Dallas and worked for NASA previously. Has been married 40 years and has no children. Once again, the patient is bedbound with muscle wasting. No history of excessive ETOH or smoking in the past.

FAMILY HISTORY: None.
IMMUNIZATIONS: COVID vaccination is up-to-date.

REVIEW OF SYSTEMS: Weight loss, confusion, sundowner syndrome; the patient is oriented to person, history of recurrent seizures with postictal episodes, history of stroke about a year ago, which has left the patient total bed bound with severe weakness. The patient appears thin.

PHYSICAL EXAMINATION:

VITAL SIGNS: Stable.

HEENT: Oral mucosa is dry.
NECK: Shows no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: Shows no rash. Decreased turgor.
NEUROLOGICAL: The patient appears very weak, but he is able to move all four extremities.
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ASSESSMENT/PLAN: Here, we have an 83-year-old gentleman with history of multiple issues including dementia, forgetfulness, history of recurrent seizures, stroke, hypertension, constipation, chronic pain, weight loss, protein-calorie malnutrition, ADL dependency, total bedbound, muscle wasting, and decreased appetite who has been evaluated for hospice today. The patient has had a decline in the past month with change in mental status both related to dementia as well as recurrent seizure and weight loss, which makes the patient hospice appropriate, most likely has less than six months to live.
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