JOHNSON, MATTIE
DOB: 05/27/1940
DOV: 08/10/2024
Mattie is an 84-year-old woman originally from Houston. She has four boys. Her husband died in 2009. She used to work as a nurse. She has been suffering from dementia for sometime. She has been on Aricept and Namenda with some help in the beginning per son Jessie who is her primary caregiver and granddaughter Kayla; with some help in the beginning on these two medications, but in the past three months, things have been just terrible. Her granddaughter tells me that she is jittery, she is nervous, she is forgetful. She has bowel and bladder incontinence. She has falls. She has had falls. She is not sleeping at night despite being on citalopram, having anxiety, decreased weight, refusing to eat, now wearing Pull-ups and is becoming full ADL dependent. The family is now seeking for further help at home. She has been on home health, but it is time to switch her to palliative and end-of-life care per her granddaughter and that is why the evaluation is taking place today.

PAST SURGICAL HISTORY: Gallbladder surgeries.
MEDICATIONS: Lexapro 20 mg once a day, Namenda 10 mg a day, diclofenac 75 mg a day, lorazepam 0.5 mg at bedtime p.r.n., Prilosec 40 mg a day, losartan 50 mg a day, Norvasc 2.5 mg a day, and Aricept 5 mg a day.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID and flu immunizations are up-to-date.
FAMILY HISTORY: Positive for Alzheimer and old age; mother and father died in their 90s.
REVIEW OF SYSTEMS: Confused, decreased weight, only oriented to person, walks around, at a high a risk of fall, becomes belligerent. She has had frequent incontinence; she wears a Pull-up, ADL dependency, very forgetful, and jittery. Son was in the hospital and she was very anxious about her not being there. He had gallbladder surgery. She is also in bed today because she does not want to get up. She stays in bed sometimes 8 to 10 hours a day. Decreased weight, decreased appetite and also history of UTI. She has had recurrent UTIs. She is on medication for UTI right now.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/92. Pulse 99. Respirations 18. Afebrile. O2 sat 92%.
HEENT: TMs are clear.

NECK: No JVD. Muscle wasting noted.
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
JOHNSON, MATTIE

Page 2

SKIN: Decreased turgor. There is muscle wasting noted in the lower extremity, upper extremity and the temporal region.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: An 84-year-old woman with history of dementia much worse now, associated with increased confusion, decreased weight, ADL dependency, bowel and bladder incontinence, not sleeping, anxiety, wandering, forgetfulness, only oriented to person and at times that is not the case, sleeping 8 to 10 hours a day, staying in bed most of the time, no response to Lexapro and the family is only using the lorazepam on a p.r.n. basis.

The patient is also having recurrent UTI, decreased appetite, and has become very thin with weight loss of at least 10 pounds in the past month.

She is very much at endstage dementia now at 84 given the findings discussed above. She will benefit from increased dose of lorazepam and possible trazodone to help with sleep at nighttime. She also has had frequent falls, frequent urinary tract infections and severe muscle wasting.

1. Hypertension, partially controlled.

2. Anxiety related to endstage dementia.

3. Gastroesophageal reflux.

4. May not be a candidate for Namenda or Aricept because it is obvious that she is at endstage.

5. Her son Jessie is the primary caregiver along with the Kayla, the granddaughter.

6. DJD.

7. Muscle wasting.

8. Overall prognosis is quite poor for this woman. Findings discussed with the family at length before leaving their residence.
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