REQUENA, VICENTA

DOB: 04/05/1932

DOV: 10/01/2023

HISTORY OF PRESENT ILLNESS: This is a 91-year-old woman from Mexico with recent history of dehydration and urinary tract infection. The patient weighs less than 80 pounds. Folks at the hospital recommended hospice care especially since she has expressed in the past that she does not want to go back and forth to hospital and she wants to be kept comfortable at home. She has nine children. She is not married. She lives with her family. She has “thousand grandkids”; of course, not a thousand, but she has many, many grandchildren here in the Houston area.

SOCIAL HISTORY: She was married at one time. She never smoked. She never drank. She never really held a job outside the house. Never been a heavy drinker or smoker as I said.

MEDICATIONS: Include Risperdal 0.5 mg once a day, ______ for constipation, lisinopril 5 mg, and Fosamax.

ALLERGIES: None.

COVID IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Significant weight loss especially in the past two weeks. Minimal appetite; eats less than a child. Weighs less than 80 pounds. She is bedbound. She is total ADL dependent, wears a diaper. Not been able to walk for sometime. She has lost weight. She does not know who she is, where she is and does not recognize anyone. She definitely has sundowner’s syndrome with severe agitation. Hence, the reason for the Risperdal at nighttime. She appears to be in pain from time to time. The doctors stated the hospice should take care of her pain issues. She has had no blood in the stool except for bouts of constipation because of lack of hydration and not eating and has had recent sepsis and urinary tract infection related to her advanced age, severe and compromised immune system because of advanced stage and lack of being able to assimilate.

The patient also shows evidence of protein-calorie malnutrition, weight loss especially of the lower extremity and the temporal region.

PHYSICAL EXAMINATION:

GENERAL: She is awake, but very confused, just confabulating and talking nonsense with family present. She does not appear to be in pain.

VITAL SIGNS: Weight was not recorded today; she is in bed. Blood pressure 90/palp. Pulse 89. Respirations 20. O2 saturation not obtained at this time.

HEENT: Oral mucosa without any lesion. TMs are clear.

NECK: Shows no JVD.
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HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft and scaphoid.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. Here, we have a 91-year-old woman with history of failure to thrive, recent hospitalization for sepsis, urinary tract infection, dehydration, volume depletion, she was confused; definitely, has advanced dementia, ADL dependent, eating very little, very close to dying. She is very much hospice appropriate with sundowner’s syndrome and most likely has less than six months to live.

2. Anxiety.

3. Agitation with dementia.

4. Weight loss significant.

5. Muscle wasting.

6. Bowel and bladder incontinent.

7. Total ADL dependent.
8. Significant weight loss.

9. Expected to do poorly and we will have hospice evaluate and admit the patient ASAP. Family is very much in agreement with the patient’s wishes.
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