PARSON, LELAND
DOB: 07/19/1949
DOV: 04/17/2024
HISTORY OF PRESENT ILLNESS: This is a 74-year-old gentleman lives with his wife in assisted living. His wife suffers from dementia. They have been married for many years. They have two boys and many grandkids and great grandkids. He has never been a smoker or drinker. He was recently hospitalized with fever which proved to be a viral illness, but unfortunately that caused breakthrough seizures which he has been suffering with for sometime along with hypertension, hyperlipidemia, gastroesophageal reflux, hyponatremia and dementia.

Subsequently, the patient’s Dilantin was discontinued because of hyponatremia. He was placed on Tegretol 300 mg b.i.d. and Depakote 500 mg b.i.d. and was sent back to the rehab.

The patient since then has been very confused. The son who spoke to me today states that he has noticed decreased weight, decreased appetite, difficulty walking, issues with falls, and increased confusion. At times, he is only oriented to person and requiring help with the bathing and ADL type activity during the day and bowel and bladder incontinence off and on.

He has not been driving for sometime. He was able to walk, but since hospitalization, he is now chair bound because of his risk of fall. He is no longer able to ambulate.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: He has never had any surgery.
MEDICATIONS: Metoprolol tartrate 50 mg b.i.d., atorvastatin 40 mg once a day, lisinopril 20 mg a day, verapamil 120 mg once a day, Tegretol 300 mg ER b.i.d., and Depakote 500 mg b.i.d.
ALLERGIES: None.
SOCIAL HISTORY: No history of smoking or drinking in the past. 
FAMILY HISTORY: Mother died of some sort of cancer. Father died of old age.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/70. O2 sat 99%. Pulse 95. Respirations 18.
HEENT: TMs are clear. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
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ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema. There is definitely muscle wasting noted about the temporal region, upper arms and lower extremity.
ASSESSMENT/PLAN: A 74-year-old gentleman with:

1. Weight loss, decreased activity, seizure disorder, hypertension and dementia.

2. Since hospitalization, his dementia has definitely worsened to the point that he requires help with ADL. He is already living in assisted living with his wife who also suffers from dementia.

3. His mentation has been affected tremendously. He is only oriented times person now. He is eating very little. He has child like appetite. He has issues with incontinence and bowel and bladder and ADL dependency. The patient is scheduled for neurocognitive evaluation coming up in the next three to four months.

4. Hypertension.

5. Seizure, on new medication.

6. Hyponatremia.

7. Recent hospitalization with febrile illness with no evidence of pneumonia, urosepsis, and negative RSV, negative flu, and negative COVID testing.

8. Gastroesophageal reflux.
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