STEVENS, VIRGINIA

DOB: 11/10/1938

DOV: 03/13/2024

HISTORY OF PRESENT ILLNESS: This is an 85-year-old woman who resides with her son Lorenzo who is her primary caregiver. She is originally from Nigeria. She moved here some 30 years ago. She has been widowed for 20 years; her husband passed away at that time. She has eight children. She has never been a heavy smoker or drinker in the past.

She is only oriented to person and by the way, she is obese and she has lost about 10 pounds.

PAST MEDICAL HISTORY: Includes hypertension, diabetes and dementia.

PAST SURGICAL HISTORY: C-section and colonoscopy.

ALLERGIES: None.

MEDICATIONS: Include a nebulizer, gabapentin 600 mg t.i.d., glipizide was reduced from 10 to 5 mg once a day, losartan 50 mg a day, hydrochlorothiazide 25 mg a day, Jardiance 25 mg a day; other diabetes medications have been discontinued. The patient is refusing her blood sugar most of the time and does not want to be stuck, her son tells me.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Not much known about her mother and father.

REVIEW OF SYSTEMS: Her dementia has gotten much worse. She has a caretaker who stays with her during the day while her son works. The caretaker reports decreased eating. The patient has become more belligerent and more forgetful. She is no longer able to walk by herself. She has issues with bowel and bladder incontinence, constipation, and symptoms of neuropathy. Because of her decreased eating, her blood sugars have been dropping and the medication requires changes. She is ADL dependent. She is no longer able to ______. She has had episodes where she starts the stove in the kitchen and never turns it off. These were observed two or three months ago, but now she is getting to the point that she cannot even get to the kitchen.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 88. Respirations 18.

HEENT: Oral mucosa without any lesion, but dry.

NECK: Shows no lymphadenopathy.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.
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ASSESSMENT/PLAN:

1. Here, we have an 86-year-old woman with worsening dementia associated with frequent falls, change in behavior and the patient has become much more belligerent, constipation, decreased appetite, decreased blood sugar because of not eating, ADL dependency, bowel and bladder incontinence, increased confusion, high risk of fall and no longer able to ambulate by herself, ADL dependency. The patient is also sleeping less with symptoms of protein-calorie malnutrition and only oriented to person at this time.

2. The patient’s care was discussed with her son Lorenzo who requests mother to be cared for at home with the help of hospice aides and nurses and for her to no longer go back and forth to the hospital. I am going to check her blood sugar as much as possible since she does not want to be stuck to see if we can reduce her medication since she is losing weight and is not eating very much despite the fact that she has obesity and most likely insulin-resistant diabetes.
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