KERSH, JACKIE
DOB: 08/15/1945
DOV: 05/28/2024
HISTORY OF PRESENT ILLNESS: This is a 79-year-old woman, married, currently lives in the hands of a caretaker because her husband does not like to see her dying of endstage dementia.
She is quite weak. She has had dementia for sometime. She has been on numerous medications including Namenda and Aricept, but all have been discontinued because of advanced disease and the fact that she had side effects with the medication. The only medication she is taking now is lorazepam for anxiety.

She is bedbound. She has contracture in the lower extremities. She cannot stand up. She does not get up out of bed. She is ADL dependent. She is bowel and bladder incontinent. She has a stage I decubitus ulcer over the sacrum which is unavoidable because of protein-calorie malnutrition.
She was found to be confused, confabulating and babbling. She has decreased appetite and weight loss as I mentioned.
PAST SURGICAL HISTORY: No recent surgery reported.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Records indicate that she was a teacher at one time. She never smoked or drank.

As I mentioned, she is married. Her husband brings supplies to the caretaker, but “he does not have the heart to stay and see her in this condition” per caretaker and per husband’s testimony to the caretaker in the past.
FAMILY HISTORY: Apparently, the patient’s mother and father died of old age.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: On exam, we find Jackie to be a very thin 79-year-old woman in bed, confused, not oriented to person, place or time. She has contracture of the lower extremity and total ADL dependency, bowel and bladder incontinent, severe muscle wasting about the lower extremity, about the neck region, chest, abdominal region and temporal region.

VITAL SIGNS: O2 sat 96%. Pulse 100. Blood pressure 100/60. Afebrile.
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NECK: No JVD, but thin.

LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Decreased turgor, stage I sacral decubitus ulcer.

NEUROLOGICAL: Nonfocal. Moving all four extremities, but has contractures of the lower extremity.
ASSESSMENT/PLAN: A 79-year-old woman with endstage dementia, thin, weak, confused, tachycardic, ADL dependent (totally), bowel and bladder incontinent, contracture of lower extremity, cannot stand up, cannot sit, severe weakness, decubitus ulcer stage I sacral region with protein-calorie malnutrition. The patient’s condition is now to the point that she has very little time to live. She is at a high risk of developing aspiration pneumonia with decreased appetite and bouts of aspiration during feeding. Overall prognosis remains quite poor. The patient most likely has less than six months to live at this time.
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