THOMAS, JERMAINE
DOB: 02/22/1932
DOV: 09/01/2024
She has a history of Alzheimer’s dementia, protein-calorie malnutrition, and psychotic disturbances. Her caretaker, Tasia, tells me that she has had increased confusion, decreased appetite. The family wants to use the PEG tube not for feeding only for hydration. She is no longer oriented. She has total ADL dependency, bowel and bladder incontinence. She has a KPS score of 40%. She is showing decline as far as her hospice diagnosis is concerned.

Ms. Thomas stays with her granddaughter at her house. Tasia is one of the caretakers that comes in and takes care of her on regular basis.
Family tells me she has had profound amount of weight loss before the PEG tube. The weight loss has been better controlled with the PEG tube, but she continues to lose weight. Her daughter Yvonne who is also her primary caregiver is concerned about bouts of urinary tract infection at this time. She is having discomfort during the urination even though she is incontinent and has foul smell and has had low-grade temperature; for this reason, Cipro 500 mg twice a day has been ordered by the medical director. We talked about urinary tract infection in patients with Alzheimer’s dementia and how that is usually one of the causes of death in these population either urinary tract infection or aspiration. She already has issues with aspiration and she has to be fed rather slowly. She is fed because the family wants her to have pleasure feeding and she also continues to get hydration per PEG tube as was mentioned. Overall prognosis remains poor. Her KPS is at 40% and she is very hospice appropriate, most likely with less than six months to live.
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