MOORE, ALVIN
DOB: 07/20/1955
DOV: 10/15/2024
HISTORY OF PRESENT ILLNESS: A 69-year-old gentleman from East Texas, has family in Trinidad, Texas. He is not married. He has one daughter and one son, they live out of town.

About a year ago, he was found wandering in the streets of Houston because of confusion. He has history of Alzheimer's dementia and neurocognitive disorder.

Subsequently, he went to Ben Taub Hospital and then was placed in a group home on Doulton Street here in Houston. He suffers from hypertension and BPH. He is ADL dependent, bowel and bladder incontinent. He has to wear two diapers because he likes to take his diapers off and becomes very, very belligerent.

He “cusses out” the nurses, gets very angry, sometimes becomes physical.
His current medication Seroquel 50 mg is not helping him at this time.

Case was discussed with Edna. Edna is his primary caregiver and is able to give me very good history regarding his condition and what has happened to him in the past three to six months. He is at a high risk of fall. He is eating less. He has become much more confused. He has severe sundowner syndrome. He is very agitated from time-to-time and he is no longer oriented to person, place or time. He has flashbacks to his previous life and needs to be redirected.

PAST MEDICAL HISTORY: He has had a history of CVA most likely related to uncontrolled hypertension, dementia consistent with neurocognitive disorder, anxiety, BPH and other symptoms that were mentioned above.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: Nifedipine 90 mg XL once a day, Flomax 0.4 mg once a day, clonidine 0.1 mg b.i.d., aspirin 81 mg a day, hydrochlorothiazide 25 mg a day, and Seroquel 50 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
HOSPITALIZATION: Last hospitalization took place at Ben Taub as was discussed above.

SOCIAL HISTORY: He does not smoke. He does not drink. He lives in a group home, but has had a history of drug abuse in the past, most likely has done construction work.
FAMILY HISTORY: Strongly positive for diabetes, PVD, and coronary artery disease.
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REVIEW OF SYSTEMS: As above, CONFUSION, CONFUSION, CONFUSION, disorientation, bowel and bladder incontinent, ADL dependent, weight loss, and decreased appetite noted.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 113/82. O2 sat 98%. Pulse 62. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. There is decreased turgor noted on the skin and also there is muscle wasting noted about the lower extremities.

ASSESSMENT/PLAN:
1. Here, we have a 69-year-old gentleman with advanced dementia of neurocognitive disorder type. The patient is agitated. He requires Seroquel on regular basis which should be increased. I am going to discuss this with the medical director regarding a copy of my notes today, increase Seroquel to at least 100 mg at nighttime, expect the patient to sleep more for the first few nights. Also, he needs lorazepam 1 mg as needed on a p.r.n. basis.
2. Decreased weight is unavoidable.

3. Hypertension, controlled.

4. BPH.

5. Blood pressure is slightly low.

6. May reduce the nifedipine from 90 to 60 mg XL with the weight loss. He may not need as much blood pressure medication.

7. Clonidine should be decreased slowly because of rebound effect.

8. Overall prognosis is quite poor given his advanced dementia. Given the natural progression of his disease, most likely he has less than six months to live.
9. Findings discussed with Edna and hospice nurses at the time of evaluation.
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