JANCA, BOB
DOB: 07/13/1928
DOV: 06/08/2023

This is an almost 95-year-old gentleman, who has been widowed since 2009. He lives by himself. I have been asked to evaluate the patient for worsening dementia, weight loss, confusion, tiredness, weakness and a slew of other issues and problems.
PAST MEDICAL/SURGICAL HISTORY: Includes history of prostate cancer status post Lupron and radiation therapy sometime ago, osteomyelitis of the jaw on long-term antibiotic, which he has now finished, history of herniated back, hernia surgery x 2, appendectomy, kidney stones and bladder surgery.
ALLERGIES: PENICILLIN.
MEDICATIONS: Include naproxen, Neurontin, Prilosec, meclizine and hydrocodone.
COVID IMMUNIZATION: Up-to-date.

SOCIAL HISTORY: He does not drink. He used to drink one or two beers very infrequently. He has three children. Smoking none. He used to be in lumber and construction business.
FAMILY HISTORY: Mother and father died of old age. Positive coronary artery disease and hypertension.
REVIEW OF SYSTEMS: In the past 6 to 8 weeks, the patient has lost 30 pounds. He is more confused. He is sleeping sometimes till 5 p.m. He is not eating. He appears to be in more pain. He is tired. He has generalized weakness. He also had a history of osteomyelitis of the jaw, which required antibiotics, but appears to be doing better at this time. His bowel movements are normal. No blood noted. He has had falls; last one about a week ago. He uses a walker, but he is no longer able to use that. He has had foot pain, spasms of his legs and feet.
PHYSICAL EXAMINATION:
GENERAL: The patient appears weak and pale.

VITAL SIGNS: Bob’s blood pressure is 110/60, pulse is 92, respirations are 18. Afebrile.
HEENT: Conjunctiva is pale.

NECK: No JVD.

HEART: Positive S1 and positive S2.
LUNGS: Clear, but shallow.
ABDOMEN: Soft.
SKIN: No rash.
NEUROLOGICAL: Generalized weakness, but no lateralizing symptoms noted.
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ASSESSMENT:
1. Here, we have a 95-year-old gentleman with advanced dementia. His dementia has definitely worsened and has become end-stage. He is now more confused. He is oriented to person only. He has sundowner’s syndrome; he becomes very agitated. He has issues with pain. I am concerned about his pale appearance. We are going to order some blood work to rule out reversible causes of dementia. This includes CBC, CMP, TSH, B12, folate, check PSA in face of prostate cancer, urinalysis, CMP and TSH. Given the patient’s significant weight loss, increased confusion, decreased mobility, and generalized weakness, the patient is now at end-stage dementia and he does require more help. He would like to stay home as long as he can and I believe hospice can provide him the help and the assistance he needs for the patient to stay at home till the time he passes on.
2. Prostate cancer.

3. Check PSA.

4. Anemia.

5. Chronic dizziness.

6. No sign or symptoms of normal pressure hydrocephalus.

7. No bladder incontinence reported by the patient or family.

8. The patient’s son Billy and daughter-in-law Barbara were present.

9. We will get a copy of today’s blood work to his son at jancabilly@hotmail.com.

10. Findings were discussed with the patient and family at length before leaving the residence.
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