ROSADA, CARMEN M.
DOB: 09/30/1943

DOV: 03/21/2024

HISTORY OF PRESENT ILLNESS: This is an 80-year-old woman who lives with her daughter Anna and her family. She does not smoke. She does not drink. She has been widowed since 2003. The patient is originally from Puerto Rico. She is a retired teacher. She has been showing signs of dementia for sometime. She has been treated with Namenda and Seroquel to help with the agitation of dementia.

PAST MEDICAL HISTORY: No hypertension and no diabetes.

PAST SURGICAL HISTORY: Tubal ligation.

MEDICATIONS: Namenda 10 mg once a day, Seroquel 50 mg a day, Synthroid 75 mcg a day, magnesium, melatonin and vitamins.

ALLERGIES: None.

FAMILY HISTORY: There is dementia in the family.

COVID IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: In the past three months, she has become much more forgetful. She has lost the ability to control bowel and bladder. She is now incontinent of bowel and bladder. She has lost 30 pounds. She is not eating. She is agitated. She is hallucinating. She is babbling. She is not oriented to person, place or time. She has violent and aggressive behavior. She is no longer able to be left alone for a moment because she gets into all sorts of trouble at home. She has hallucination. She appears to be scared. She has difficulty with sleep, agitation, sundowner’s syndrome severe and hallucination. The patient also shows evidence of pill-rolling effect and mild symptoms of Parkinson’s disease now.

PHYSICAL EXAMINATION:

GENERAL: She appears agitated. She is definitely not oriented to person, place or time on examination. She has pill-rolling effect on the right side and tremors associated with movement.

VITAL SIGNS: She was found to have a blood pressure of 110/60. Pulse 88. Respirations 20. Afebrile.

HEENT: Oral mucosa is dry. There is severe evidence of muscle wasting. The patient is very thin, probably weighs about 90 pounds.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft. Scaphoid.

SKIN: Shows decreased turgor.
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ASSESSMENT/PLAN: Here, we have an 80-year-old woman with history of dementia that has taken a turn for worse in the past two to three months. The patient is having agitation, hallucination, no longer oriented to person, place or time, no longer able to control bowel or bladder, and total ADL dependency. Lives with her daughter Anna who is her primary caregiver and her family. She appears agitated to the point of violent behavior. She talks to the TV, but there is no evidence of talking, she just mumbles and no longer her speaking is understandable by her family. She has evidence of mild parkinsonism as well as pill-rolling effect and difficulty with walking. She is at high risk of fall at this time. The findings are suggestive of endstage Lewy body dementia especially with hallucination and symptoms of mild parkinsonism. The patient meets the criteria for Lewy body dementia quite well and the patient’s family is going to increase her Seroquel to 100 mg at night to help with agitation and behavioral issues at nighttime. Overall prognosis is quite poor for this woman especially given the amount of weight loss, protein-calorie malnutrition, muscle wasting and other changes that were noted above.
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