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DOV: 01/18/2023
This is an 83-year-old woman who I am familiar with, with history of dementia, weight loss, and protein-calorie malnutrition. The patient since last visit has been hospitalized for seven days with osteomyelitis involving the sacrum. She states now she has developed a large 5 x 7 ulceration over the sacrum and the right buttock involving the bone stage IV. The patient required hospitalization, PICC line left arm, also received the PEG during the hospitalization. She was treated with antibiotics and is now being fed through the PEG tube with Glucerna 1.2. Blood sugars run between 180 and 250. The patient appears to be in pain and requires Tylenol No.3 on regular basis. The patient appears to be comfortable, but unresponsive.
PAST MEDICAL HISTORY: Alzheimer’s dementia, diabetes, chronic kidney disease, blindness, recent osteomyelitis, decubitus ulcer, status post PEG placement as well as the sepsis.

MEDICATIONS: Reviewed, which include protein, Depakote, Tylenol No.3, along with clonidine, which has been on hold mostly because of blood pressure has been low.

SOCIAL HISTORY: The patients never had a heavy history of alcohol or smoking in the past.

FAMILY HISTORY: Not known.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure today was 100/60, pulse was 92, and respirations were 20. The patient was afebrile.

HEART: Positive irregularly irregular.
LUNGS: Shallow breath sounds.

ABDOMEN: Soft. PEG tube present.
EXTREMITIES: There is 3+ edema of the upper and lower extremities consistent with protein-calorie malnutrition.
SKIN: Decubitus ulcer as was delineated above, sacral and right buttock involving bone.

ASSESSMENT: Here, we have unresponsive 83-year-old woman with multiple medical issues including most recently sepsis, osteomyelitis, unresponsive; responsive only to deep pain. The patient is on chronic pain medication, has a PEG tube and a Foley catheter in place. The patient very much meets the criteria for hospice care and most likely has less than six months to live.
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OTHER DIAGNOSES: Include abnormal protein, protein-calorie malnutrition, metabolic encephalopathy, anemia profound, dementia end-stage, status post PEG placement, vitamin D deficiency, history of anxiety, history of sundowner’s syndrome, recent hospitalization for sepsis, history of irritable bowel syndrome, hyperglycemia, gastroesophageal reflux, blindness, unresponsiveness; multifactorial, history of psychosis and hypertension.
OVERALL PROGNOSIS: Guarded. The patient is expected to die within days to weeks and is appropriate for hospice care at this time.
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