MARTIN SR, HOWARD
DOB: 05/25/1947
DOV: 09/07/2024
This is a 77-year-old gentleman was living at home with his son Marty who tells me that he is no longer able to take care of his elderly father because of confusion and bowel and bladder incontinence and requiring total ADL dependency and now he has put him in a group home.
The patient was a smoker. He never drank alcohol. He was a Houston police officer. At the time of evaluation, Howard knows his name from time to time. He does not know where he is, what time it is or why he is in this facility. He is ADL dependent. His caretaker Sophia tells me that he is bowel and bladder incontinent.
Marty tells me he has lost weight, he is not eating, he is very confused, he has to be forced to eat from time to time.

PAST MEDICAL HISTORY: Hypertension, diabetes, and senile degeneration of the brain. Apparently, this has been going on for the past three or four years, but it has gotten to the point that the family is no longer able to take care of him. He is ADL dependent. He has lost weight. He has bowel and bladder incontinent, confused, not oriented to person, place or time. Also, he has a history of hemodialysis and renal failure.
PAST SURGICAL HISTORY: He has had nasal sinus surgery and knee surgery.
MEDICATIONS: Rivastigmine 13.3 mg patch daily, Tradjenta 5 mg daily, Lantus 10 mg daily, Protonix 40 mg daily, Nasonex as needed.
ALLERGIES: Possible allergy to some sort of medication, but the son cannot recall at this time, will have to get hospital records.
COVID IMMUNIZATION & FLU IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Kidney failure and dementia.
SOCIAL HISTORY: As above.

The patient’s care was discussed at length with his son Marty and the folks at the group home especially Sophia who is his personal caregiver.
PHYSICAL EXAMINATION:

GENERAL: Howard is confused 
VITAL SIGNS: Blood pressure 90/60. Pulse 100. Respirations 18. O2 sat 90%. Sophia tells me that his blood pressure does drop after hemodialysis.
HEENT: Oral mucosa dry.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows muscle waisting.
NEUROLOGICAL: Nonfocal. Moving all four extremities. No focal neurological findings.

SKIN: Decreased turgor.

ASSESSMENT/PLAN:

1. This is a 77-year-old gentleman with end-stage dementia to the point that he is no longer able to stay at home with his family. He is in a group home. He is total ADL dependent, bowel and bladder incontinent. No longer oriented to person, place or time. He has sundowner’s syndrome and he becomes very aggressive from time to time. He also has a history of diabetes, diabetic neuropathy, gastroesophageal reflux and hemodialysis. It dialyzes from his left arm where the thrill is present over his access and appears to be working well.
2. He recently was in the emergency room because of possible urinary tract infection and change in mental status. There, in the emergency room, folks told the family that there is not much else that can be done for him. He does not have any reversible cause of dementia that was evaluated in the emergency room via CT scan and blood work. He did not have urinary tract infection. They asked his son Marty to seek palliative care for him and not to bring him back and forth to the hospital. The patient is to be kept comfortable with his end-stage senile degeneration of the brain/dementia. He has very little time to live and we would most likely stop his patches for his dementia because this medication is not indicated for advanced end-stage dementia.
3. His blood sugar is stable especially with significant weight loss. His gastroesophageal reflux is stable with Protonix and he does not appear to be in any distress at this time.
SJ/gg
