ELIAS, MARY

DOB: 01/10/1946

DOV: 01/21/2023

This is a 76-year-old woman who lives in a nursing home with history of malnutrition, decreased appetite, symptoms of aspiration pneumonia, severe failure to thrive, 20-pound weight loss in the past month, and dysphagia. She has refused PEG placement. She is not eating. She speaks with a whisper. She is quite weak, requires total ADL care, and is bowel and bladder incontinent.

PAST MEDICAL HISTORY: Includes hypertension, coronary artery disease, history of UTI, metabolic encephalopathy, history of aspiration pneumonia, protein-calorie malnutrition, history of low albumin and low protein, history of nausea and vomiting, history of gastritis, diarrhea, restless agitation, anxiety, and dementia as well as hypertension.

MEDICATIONS: Include lisinopril, Norvasc, aspirin, artificial tears, Ensure and protein supplementation, and atropine as a drying agent.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Not known.

SOCIAL HISTORY: She has been widowed for years, she tells me.

COVID IMMUNIZATION: Up-to-date.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 110/60, pulse 92, and respirations 18.

HEENT: Temporal wasting noted.

HEART: Positive S1. Positive S2. Distant heart sounds.

LUNGS: Clear. Shallow breath sounds.

ABDOMEN: Scaphoid.

EXTREMITIES: Lower extremities show no edema.

NEUROLOGIC: The patient is quite weak. General weakness noted with no lateralizing symptoms.

ASSESSMENT:
1. Failure to thrive.

2. Significant weight loss.

3. Protein-calorie malnutrition.

4. The patient has declined PEG placement.

5. Aspiration.

6. Suspect dementia and multiple infarcts causing the patient’s current symptoms, most likely related to multiinfarct dementia related to her long-standing hypertension.
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7. UTI.

8. History of aspiration pneumonia.

9. Muscle wasting, severe.

10. Low protein/low albumin.

11. Overall prognosis remains poor.

12. The patient is definitely a hospice candidate at this time.
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