_____

DOB: 01/29/1945
DOV: 02/14/2024
This is a 79-year-old gentleman recently released from LBJ Hospital with history of hyponatremia, urosepsis, pneumonia, respiratory failure, coronary artery disease, peripheral vascular disease, COPD, and tobacco abuse. The patient is quite belligerent. He has end-stage dementia with protein-calorie malnutrition, weight loss, ADL dependency and bowel and bladder incontinence. He is quite weak. Despite being weak, he has a tendency to get out of bed; his bed is very close to the ground to reduce the risk of fall. He is very anxious despite the fact that he is on Risperdal at nighttime. He also suffers from hypothyroidism, constipation, iron-deficiency anemia, and protein-calorie malnutrition. The notes indicate that he is originally from Shreveport. His marital status is not known, but has two children.

MEDICATIONS: Include Risperdal and thyroid along with iron and Colace for constipation.

ALLERGIES: None.

SOCIAL HISTORY: He has been a heavy smoker and does not drink.

REVIEW OF SYSTEMS: Weight loss, ADL dependency, recent hospitalization as was mentioned, generalized weakness, anxiety, and sundowner’s syndrome severe.

PHYSICAL EXAMINATION:

GENERAL: Richard is confused. He is not oriented to place, person, or time.
VITAL SIGNS: Blood pressure is 140/92, pulse rate is 82, and respirations 18.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

LOWER EXTREMITIES: Show muscle wasting.

NEUROLOGICAL: Weakness with no lateralizing sign.

ASSESSMENT/PLAN: A 79-year-old gentleman with end-stage dementia given his anxiety with behavioral disturbances, hypothyroidism, weight loss significant, recent hospitalization with pneumonia, suspect aspiration, hyponatremia related to pneumonia, urosepsis, also coronary artery disease, peripheral vascular disease, COPD, and weight loss. The patient’s overall prognosis is quite poor.
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