BARRERA, MARY HELEN

DOB: 07/17/1943

DOV: 02/08/2023

This is an 80-year-old woman with history of dementia. The patient has not been driving for sometimes. She lives in Downtown Houston with her grandson. Originally she has five children. Her husband died sometime ago. The patient is only oriented to person. She no longer remembers the date. She does not know who the president is or where she is. The patient suffers from hypertension, depression, anxiety, and high cholesterol.

PAST SURGICAL HISTORY: She has not had any surgery recently.

FAMILY HISTORY: Does not know her father. Mother died of old age.

SOCIAL HISTORY: She used to smoke. She has not smoked or drank for long time. Widowed x 21 years.

ALLERGIES: None.

MEDICATIONS: Include losartan 100/25 mg once a day, Zoloft 25 mg once a day, metoprolol 50 mg once a day, and rosuvastatin 20 mg once a day.

REVIEW OF SYSTEMS: The patient’s family/grandson states that the patient has lost at least 15 pounds in the past four to six weeks with eating very little. She is very confused. She is not sleeping well. She is agitated. She walks around the house most of the time. She is oriented only to person. She has had bouts of bowel and bladder incontinence and requiring more and more ADL care.

PHYSICAL EXAMINATION:

General: On exam we found Ms. Powell to be thin in bed with severe muscle wasting. Foley catheter in place. No longer has a nephrostomy tube. Stasis ulcer right leg present. 

Vital Signs: Blood pressure 140/92, pulse 92, respirations 18. The patient is afebrile.

Heart: Positive S1 and positive S2 with few ectopics.

Lungs: Shallow breath sounds, but clear.

Abdomen: Soft.

Extremities: Lower extremity shows no edema. The patient does have rather severe muscle wasting both temporal and lower extremity.

Neurological: Moving all four extremities.
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ASSESSMENT/PLAN: 

1. Dementia. The patient’s dementia is definitely getting worse as was stated above weight loss and hypertension requiring more and more care.  She has not driven for sometime. Becoming bowel and bladder incontinent requiring ADL support.

2. Decreased appetite.

3. Weight loss significant.

4. Suspect protein-calorie malnutrition.
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