GLOVER, DORIS

DOB: 01/01/1940

DOV: 12/12/2022

Ms. Glover is an 82-year-old woman with history of dementia, weight loss, protein-calorie malnutrition, diminished appetite, decubitus ulcer, muscle wasting, on a pureed diet, is under hospice care for end-stage dementia. Most recent laboratories showed blood glucose less than 60 and albumin of 2.3. The patient was recently admitted to the hospital with shortness of breath on or about 11/17/2022. The patient was nonverbal and was found to have fever, shortness of breath, and tachypnea. The patient’s daughter is the power of attorney, Ms. Demetria Moore who had asked her mother to remain a full code.

PAST MEDICAL HISTORY: Alzheimer’s disease, dementia, diabetes, chronic kidney disease and blindness.

SOCIAL HISTORY: The patient has never been a heavy alcoholic or smoker in the past.

MEDICATIONS: The patient’s medications include Depakote, Humalog insulin as needed, lorazepam, Lexapro, Seroquel, BuSpar, Colace, hyoscyamine, most recently levofloxacin because of her aspiration pneumonia, pantoprazole and Senna.

On exam, it was noted that the patient had pneumonia with hypoxemia, tachycardia and tachypnea. The patient subsequently was admitted to the hospital and was started on IV antibiotics and, upon discharge, has been placed on hospice. Overall, prognosis remains quite poor as this is the second hospitalization for this woman in the past six months with aspiration pneumonia. The patient is a high risk of aspiration and is bedbound as I mentioned. The patient is anemic with H&H of 10 and 31. Calcium 9.2. The patient also was evaluated by wound care specialist regarding a stage II decubitus ulcer.

Upon hydration, the patient’s hematocrit dropped down to 25.9. PTT and INR were elevated because of end-stage liver disease.

FAMILY HISTORY: Not known.

REVIEW OF SYSTEMS: As above.

Repeat chest x-ray showed worsening right lower lobe consolidation. It was also thought that the patient had sacral decubitus and E. coli sepsis. The patient subsequently developed pleural effusion, anasarca related to renal insufficiency. Subsequently, the patient has been admitted back to the Crimson Heights Nursing Facility for end-of-life care.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 110/60. Pulse 98. Respirations 20.
HEENT: The patient is edentulous. Oral mucosa is dry.
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HEART: Distant heart sounds.
LUNGS: Rhonchi. Decreased breath sounds in both bases.
ABDOMEN: Soft.
NEUROLOGICAL: Severe weakness, but moving all four extremities.
SKIN: Decreased turgor. Severe muscle wasting noted.

ASSESSMENT:
1. Recent hospitalization with aspiration pneumonia.

2. Decubitus ulcer infected.

3. Dementia end-stage.

4. Pneumonia appears to be aspiration in nature.

5. Pleural effusion.

6. Status post thoracentesis with 250 cc of clear fluid recovered.

7. The patient is expected to do poorly.

8. The patient is very hospice appropriate and most likely has less than six months to live.

9. Other comorbidities include hypertension, recurrent pneumonia, protein-calorie malnutrition, anemia, cardiomegaly, decubitus ulcer, E. coli sepsis, weight loss, status post thoracentesis. The daughter is contemplating making her mother a do not resuscitate and that is pending at this time. We will have hospice social worker discuss this with the patient’s family as well as the nurses.
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