BARBARA, BRENDA

DOB: 10/20/1956
DOV: 02/06/2024
This is a 67-year-old woman widowed for over 30 years. She has a history of stroke, dementia, neuropathy, hypertension, and DJD associated with severe pain. She has left-sided weakness because of her stroke. In the past few months, her condition has deteriorated. She is much more confused. She has become bowel and bladder incontinent. She is having more pain, decreased appetite, and increased confusion. The patient has a high risk of falls because of her left-sided weakness. She was able to compensate for this but no longer. I spoke to Sheila her cousin who she lives with and also has a provider. Sheila tells me that all this started happening after her daughter passed away approximately nine months ago shortly after her daughter passed away she noticed a big changes in her condition. As far as depression is concerned they did not feel like it was related to depression because it is more in line with worsening dementia.

ALLERGY: None.

COVID IMMUNIZATON: Up-to-date.

FAMILY HISTORY: Mother and father died of cancer and complications of diabetes respectively.

PAST SURGICAL HISTORY: She has had back surgery, gallbladder surgery, some kind of cancer surgery, female cancer surgery, and stomach ulcer surgery.

SOCIAL HISTORY: Again, she used to smoke. Never drank alcohol. She has been widowed for 30 years her only daughter passed away nine months ago.

MEDICATIONS: Includes Neurontin 300 mg t.i.d., lisinopril 20 mg a day, and Norco 7.5 mg a day.

REVIEW OF SYSTEMS: Weight loss, confusion, increased weakness, left-sided weakness associated with stroke. Now, she actually drag her left side decreased appetite, nausea, and diarrhea. She complains of chest pain from time-to-time. She also has a high risk of fall and has tendency to sit in a wheelchair all day long and increase generalized weakness. The patient is also having more pain requesting more pain medication especially in her knees and back.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90, pulse is 92, and respiration 18.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft. Left-sided weakness noted.

SKIN: Show decrease turgor. Oral mucosa without any lesion. The patient is confused except to person.

ASSESSMENT/PLAN: Here, we have a 67-year-old woman with history of dementia, hypertension, neuropathy, DJD, left-sided weakness, and stroke. Since few months ago, she has lost at least 10 pounds. She is not eating very much. She is much weaker. She has become a high risk of fall. Her left-sided weakness is much more pronounced. She is only oriented to person now and increase confusion. She has had nausea, increased pain, increased weakness, and become bowel and bladder incontinent.

These symptoms coincide with the death of her daughter about nine months ago, which may have increased her symptoms of dementia. Overall prognosis remains poor with this woman especially with advanced dementia and changes that were delineated above.
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