STIPLE, MICHAEL
DOB: 12/29/1958
DOV: 09/19/2024
This is a 66-year-old gentleman currently on hospice with end-stage dementia. The patient has had tremendous amount of weight loss. He has had recent falls. He suffers from hypertension, sundowner syndrome, coronary artery disease, gastroesophageal reflux, gouty arthritis, BPH, and patient has end-stage Parkinsonism associated with Lewy body dementia. The patient is ADL dependent. He is very confused. He cannot go to the bathroom. He wears diapers and bowel and bladder incontinence.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: No recent surgery reported.
RECENT HOSPITALIZATION: None.
ALLERGIES: MOTRIN.
MEDICATIONS: Include Sinemet 25/250 mg t.i.d., Bentyl 10 mg p.r.n., Senna for constipation, Neurontin 300 mg b.i.d., Flomax 0.4 mg one today, Prilosec 20 mg a day, Isordil 30 mg b.i.d., allopurinol 100 mg once a day, lisinopril 40 mg a day, Lipitor 40 mg a day, metoprolol 50 mg twice a day, Zyprexa 2.5 mg at bedtime, BuSpar 5 mg t.i.d., and Proscar 0.5 mg once a day.

SOCIAL HISTORY: Originally from Houston. He used to be a CAD operator. He is single. He has been married twice. He has four children. He does not smoke. He does not drink alcohol.
The patient is very confused. He is very thin. He is at high risk of fall. He is standing up and he has had difficulty ambulating. The caretaker tells me that he is mostly bedbound. He just gets out of bed in the evening time when he gets very confused.
PHYSICAL EXAMINATION: Blood pressure is 100/60. O2 sat 97%. Pulse is 54. Heart: Positive S1 and positive S2. Regular heart rate noted. Lungs: Clear. Abdomen: Soft. Lower extremity shows no edema. Severe muscle wasting noted. Neurological: Nonfocal.
ASSESSMENT/PLAN:
1. This is a 66-year-old gentleman with end-stage Parkinsonism associated with Lewy body dementia, hallucination, weight loss, decreased appetite, bowel and bladder incontinence, high risk of fall, ADL dependence, coronary artery disease, and anxiety. It is very difficult for the patient to stay in bed because of his Lewy body dementia and hallucinations. The Lewy body is the hallmark of Parkinsonism associated with dementia. Overall prognosis is quite poor. His other comorbidities includes gastroesophageal reflux, angina, coronary artery disease, hypertension, hyperlipidemia, BPH, irritable bowel syndrome, sundowner syndrome on Zyprexa.
STIPLE, MICHAEL
Page 2

2. I have recommended increasing the Zyprexa to 2.5 mg two at nighttime. It is very difficult to control the behavioral issues in this population. Nevertheless if the Zyprexa is not adequate add addition of Tegretol and Seroquel may be helpful. We will discuss with the medical director as well regarding his recommendations and the current medications as far as the recent falls or concern he is moving all four extremities that does not appear to be any evidence of fracture or any other issues of concern at this time. His medications should be increased to the point that he is comfortable staying in bed since mechanical restraining is not an option.
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