RICE, DELORES
This is a 92-year-old woman being evaluated for hospice care. She has a history of end-stage dementia, hypertension, chronic renal insufficiency, and CKD. The patient is total ADL dependent, bowel and bladder incontinent. Recent hospitalization indicates that the patient has had significant weight loss as well as encephalopathy related to her out of control hypertension.
Today, she is only oriented to person. She does not know where she is, what year this is or anything else. She is very confused. The caretaker tells me that she does eat, but her appetite has been diminishing in the past week or two since hospitalization.

PAST MEDICAL HISTORY: Encephalopathy related to blood pressure being out of control, CKD, weakness, bowel and bladder incontinence, and confusion.

The patient is also sleeping in bed over 20 hours a day and staying in bed most of the time.

PAST SURGICAL HISTORY: Recent surgery none.

MEDICATIONS: Her medications include valsartan 160 mg a day, Synthroid 50 mcg a day, atorvastatin 10 mg a day, donepezil 5 mg a day, and metformin 500 mg a day.

ALLERGIES: None.

SOCIAL HISTORY: Records indicate that she is from Cleveland, Ohio. She has two children. She never has had a history of extensive smoking or drinking in the past.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: We find Ms. Delores Rice to be confused and a very thin 92-year-old woman who appears to be in no distress. 

VITAL SIGNS: Blood pressure 160/___.
LUNGS: Clear, but shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Decreased turgor.

NEUROLOGIC: Nonfocal.

EXTREMITIES: Right shoulder range of motion is diminished. The patient has been continuing to have pain in the shoulder and mild crepitus noted about the AC joint.
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ASSESSMENT/PLAN:
1. Here, we have a 92-year-old woman with advanced dementia as is evident by sleeping 20 hours a day, increased confusion, only oriented to person, bowel and bladder incontinent, weight loss, history of protein-calorie malnutrition during last hospitalization, and ADL dependency. The patient meets the criteria of advanced dementia and hence hospice placement. The patient most likely expected to live less than six months.

2. Hypertension, controlled at this time on current dose of medication.

3. May consider discontinuing donepezil at this time.
4. May consider Megace since the patient’s appetite has diminished so much.

5. Keep the patient comfortable with hospice at the current facility. Family also desires no further hospitalizations or heroics including PEG tube placement for Ms. Rice at this time of her age.
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