POSEY, MARY

DOB: 08/03/1946

DOV: 

HISTORY OF PRESENT ILLNESS: This is a 77-year-old woman, married 49 years, has three children and lives with her youngest daughter Arenesa. She suffered a massive stroke in January 2024, causing left-sided weakness. The patient before the stroke had severe endstage parkinsonism, dementia, hypertension, atrial fibrillation and diabetes.

Since the stroke, the patient is now totally and completely ADL dependent, she is bedbound unless someone picks her up and puts her in a wheelchair, she has bowel and bladder incontinence. As I mentioned, she lives with her youngest daughter and her husband at this time. She does not smoke. She does not drink. She does not have extensive history of ETOH use in the past.

PAST SURGICAL HISTORY: Pacemaker and some kind of abdominal surgery in the past.

MEDICATIONS:
1. Sinemet 25/100 mg t.i.d.

2. Lipitor 80 mg once a day.

3. Irbesartan 300 mg once a day.

4. Procardia ER 60 mg a day.

5. Memantine 10 mg b.i.d.

6. Zoloft 60 mg a day.

7. Eliquis 5 mg b.i.d.

8. Seroquel 25 mg at bedtime.

9. Primidone 50 mg a day.

10. New medication for anxiety and hallucination NUPLAZID 34 mg a day.

ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother died of parkinsonism. Father died of hypertension, diabetes and coronary artery disease.

PHYSICAL EXAMINATION:

GENERAL: The patient appears confused, is oriented to person only.

VITAL SIGNS: O2 sats 94% on room air. Pulse 69 irregular. Blood pressure 130/90.

NECK: Shows positive JVD.

HEART: Positive S1 and positive S2 with irregular rhythm consistent with atrial fibrillation.

LUNGS: Rhonchi.

ABDOMEN: Obese.
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SKIN: Shows no rash. Decreased turgor.

LOWER EXTREMITIES: Contractures noted about the lower extremity. Pedal edema 1+.

NEUROLOGICAL: Not moving the lower extremity, left-sided weakness greater than the right.

ASSESSMENT/PLAN:

1. Here, we have a 77-year-old woman with history of vascular dementia, ADL dependent total, bowel and bladder incontinent, history of dementia, hypertension, atrial fibrillation with recent stroke and has been hospitalized numerous times since then. The patient has contractures about the lower extremity, left-sided weakness, severe parkinsonism causing aspiration, recurrent urinary tract infection, atrial fibrillation, anxiety, dementia and sundowner’s syndrome controlled with Seroquel. The patient also has depression controlled with Zoloft. She is on Namenda for her dementia, which most likely can be discontinued since her dementia is so severe and endstage. Overall prognosis remains quite poor. I had long discussion with family regarding the fact that she would benefit from end-of-life and hospice care at home which are totally agreeable and I have asked her that service to be started and initiated as soon as possible.

2. History of hyperlipidemia.

3. Hypertension controlled.

4. Parkinsonism severe.

5. Atrial fibrillation, rate controlled at this time.
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