CHERNIER, JOYCE
DOB: 
DOV: 01/24/2024
HISTORY OF PRESENT ILLNESS: This is a ______-year-old woman widowed with extensive history of smoking and COPD lives with her daughter. She has two children, but her daughter Burle is her primary caregiver at this time. The patient is now sleeping 16 to 18 hours a day. She has become quite weak and quite agitated. She has a history of dementia. She also suffers from stroke, anxiety, depression, and COPD.
PAST MEDICAL HISTORY: Dementia, history of stroke, history of blood clots, anxiety, depression, and dementia that was mentioned which has worsen in the past month with increased sleeping, decreased mentation, sundowner syndrome, and agitation.

PAST SURGICAL HISTORY: Knee replacement x 2.

MEDICATIONS: Vistaril, Celexa, BuSpar, Norvasc, Xanax, allopurinol, albuterol, Apixaban, prednisone, and fluticasone for her COPD, and metoprolol.

ALLERGIES: PENICILLIN and SULFA.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She has two children. She is widowed. She used to be a cosmetician and then started teaching at a cosmetology school. She has two children and lives with her daughter. She was a heavy smoker and drinker and still wants to smoke. She asked for smoking still now because she states she cannot walk around because of her dementia and her daughter tries to distract her as far as her smoking is concerned. At the time of visit, she appeared very thin.
FAMILY HISTORY: Mother and father died of stroke.

REVIEW OF SYSTEMS: Confusion, decreased weight, agitation, increased sleeping, remains in bed 16 to 18 hours a day, weight loss, protein-calorie malnutrition, and decreased appetite.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/88. Pulse 92. Respirations 18. The patient appears agitated. 

HEART: Positive S1 and positive S2. She does not like to be examined. She pushes my hand away when listening to her heart.
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema. The patient has mild right-sided weakness and profound weakness bilaterally.
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ASSESSMENT/PLAN: 
Here we have ________-year-old woman with advanced dementia. Her dementia has definitely gotten worse in the past month to six weeks with increased weight loss, decreased appetite, and agitation to the point that she becomes combative sometimes and severe sundowner syndrome and anxiety. The patient has a heavy history of smoking with COPD and now associated with shortness of breath, COPD, and becoming more ADL dependent and does have to wear diaper every day because she is no longer able to get to the rest room because she is sleeping so much during the day.

The patient’s dementia has worsened by her history of stroke and history of atrial fibrillation as well as hypertension and atherosclerotic heart disease which causes hypoperfusion and subsequent increased confusion and decreased mentation. She is only oriented to person at times.
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