ARNOLD, BOBBY
This is a 77-year-old gentleman being admitted to hospice for Alzheimer’s dementia. The patient’s history is as follows: He is a 77-year-old gentleman with worsening dementia for the past six months.

Recently, he had a CT scan of his brain about 08/10/2022, which showed severe chronic small vessel disease and white matter changes which have definitely worsened since 2019. This was consistent with multi-infarct dementia. The patient also has difficulty with mentation, sundowner syndrome, poor appetite, difficulty sleeping, becomes very difficult to handle in the evening time because of his sundowner syndrome and his confusion. He requires medications around the clock for his anxiety and his disturbing behavior. He is also sleeping more; he is spending 12-16 hours a day in bed at this time.
His worsening symptoms in the past two months include fatigue, shortness of breath, anxiety, increased depression, malaise, confusion as I mentioned with sundowner syndrome and aggressive behavior.
Other issues include coronary artery disease, anxiety disorder, diabetes, diabetic neuropathy affecting the patient’s gait, high risk of fall, weight loss multifactorial, most likely related to decreased appetite because of his Alzheimer’s dementia. He is now becoming total ADL dependent because of his worsening dementia, he has lost 20 pounds, 15 pounds in the past three months as well related to his decreased appetite. He is now totally bowel and bladder incontinent and requires a diaper because of his lack of control. He has been on clonazepam 1 mg earlier which was increased to 3 mg to control his symptoms. His other medications also include baclofen for pain, Acetaminophen with Codeine for pain, as well as Celebrex for his DJD. His dementia medications are now being discontinued since his condition is worsened and he is requiring placement on hospice and no longer requires treatment with dementia medication. The patient is no longer able to ambulate by himself and no longer able to go to doctor’s office or riding in a car. The patient’s family is aware of his overall poor prognosis and end-stage dementia, most likely has less than six months to live and has been placed on hospice for further care for above-mentioned reasons. The patient is very much hospice appropriate. The patient’s caregiver at this time includes his sister who stays with him and is providing around the clock care for him.
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