WILKERSON, BEVERLY

DOB: 09/03/1946

DOV: 06/19/2024

HISTORY OF PRESENT ILLNESS: This is a 77-year-old woman, bedbound, lives with her common-law husband who tells me she used to be a hospital worker, she worked as a nurse’s aide, subsequently the patient developed change in mental status, confusion, sundowner’s syndrome, and symptoms of Alzheimer’s dementia. The patient in the past two to three years has lost weight and has now become totally bedbound. She is too weak to stand or sit. She has bowel and bladder incontinence, ADL dependency and is taken care of by her common-law husband, Mr. Alpha Sesay.

PAST SURGICAL HISTORY: Years ago, had some surgery, but does not remember exactly what it was, neither does the common-law husband.

MEDICATIONS: Bentyl 20 mg p.r.n. for abdominal pain, trazodone 50 mg at bedtime for symptoms of anxiety related to dementia, naproxen 500 mg for pain, and Tylenol.

ALLERGIES: None.

SOCIAL HISTORY: She has never been a heavy smoker or drinker. She used to work in a hospital setting, has a child that she has not seen for sometime. She is originally from Houston.

FAMILY HISTORY: She does not know much about her mother and father. Mother and father died of old age.

IMMUNIZATIONS: COVID immunizations up-to-date. Flu immunizations up-to-date.

REVIEW OF SYSTEMS: Bed confined, confused and not oriented to person, place or time. She has a stare just looking at the TV. She does not ask questions. She does not speak. She is total ADL dependent, bowel and bladder incontinent, has severe muscle weakness, is now developing contractures about the knee, about both lower extremities.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation is 92% on room air. Heart rate is 96. Afebrile.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Contractures about the lower extremities noted. Muscle wasting noted as well.
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ASSESSMENT/PLAN: The patient is a 77-year-old woman with endstage Alzheimer’s dementia associated with sundowner’s syndrome, behavioral issues. Overall prognosis is quite poor. The patient has had slow and steady decline to about six months ago when she became totally and completely bedbound and ADL dependent, now she is having difficulty with any kind of movements, muscle weakness, now contractures and bowel and bladder incontinent.

She is no longer oriented to person, place or time. She is total care and cannot recall who she is or what she was or what she used to do in the past. She is quite confused. She meets the criteria for endstage Alzheimer’s dementia and continues to decline as far as her condition is concerned.
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