MORRIS, FRED
DOB: 10/26/1935

Mr. Morris is an 86-year-old gentleman, nonresponsive, noncommunicative, black man who is being evaluated for hospice care. The patient recently was hospitalized with UTI, metabolic encephalopathy, end-stage Alzheimer’s, diabetes, hypertension, and protein-calorie malnutrition. During the hospitalization, family has desired no PEG tube placement and no heroics. Subsequently, the patient has been sent to Group Home for further care and hospice care to finish the rest of his time in comfort at the Group Home before he passes away.

PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: *_________*

ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Indicative of weight loss, history of multiple lacunar strokes in the past, ADL dependency total, totally bedridden, never gets out of bed, and nonverbal. He is able to swallow small amount of pureed/mechanically soft diet, generalized weakness, generalized muscle weakness and muscle wasting temporal and lower extremity, bowel and bladder incontinent and ADL dependent.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Respirations 22. Afebrile.

HEENT: Oral mucosa is dry.
NECK: No JVD. No lymphadenopathy.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Decreased turgor.

NEUROLOGICAL: The patient is not moving upper or lower extremities. He is not able to feed himself and appears to have severe generalized weakness with no lateralizing signs noted.

ASSESSMENT/PLAN: Here, we have an 86-year-old gentleman with very end-stage dementia as evident by weight loss, decreased appetite, total ADL dependence, bowel and bladder incontinence, nonverbal, very little appetite, only tolerating mechanically soft diet, associated with recent hospitalization for UTI and metabolic encephalopathy which are both indicative of end-stage dementia and near-death conditions. Family has desired no further hospitalization and/or PEG tube placement. The patient most likely has less than six months to live and will be admitted to hospice for further care. The patient meets the criteria for advanced dementia and hospice care under rules and regulations of hospice enrolment.
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