MIGUEL, JIMENEZ
DOB: 08/24/1942
DOV: 11/19/2024
HISTORY OF PRESENT ILLNESS: This is an 82-year-old gentleman originally from San Antonio has worked with labor and cleaning staff for sometime. He is single, but he has five children. He has one daughter who is considered his power of attorney. He is very thin. He is weak. He is ADL dependant. He lives in a group home. He has been here for a month. He has had decreased weight, decreased appetite, increase confusion, and sundowner syndrome for this reason the staff had approached the family members regarding palliative care at the group home.
PAST MEDICAL HISTORY: He suffers from hypertension, Alzheimer’s dementia, depression, anxiety, and sundowner syndrome along with BPH.
PAST SURGICAL HISTORY: He cannot remember what surgeries he had, his daughter is not available at this time.
MEDICATIONS: Medications include Neurontin 20 mg t.i.d., Abilify 2 mg a day, trazodone 50 mg at nighttime, Flomax 0.4 mg day, Desyrel 50 mg p.r.n. anxiety, Aricept 10 mg a day, Norvasc 5 mg, which would be increased to 10 mg because of increased blood pressure, Prozac 40 mg a day, and Namenda 10 mg a day.
FAMILY HISTORY: Not much known about his mother and father per patient.
IMMUNIZATIONS: COVID immunization is up-to-date.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 174/104;. Pulse 54. O2 sats 95% on room air.
NECK: JVD.

HEART: Positive S1 and positive S2. Tachycardic.
LUNGS: Few rhonchi.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity no edema and definitely muscle wasting noted.
NEUROLOGICAL: No lateralizing signs noted.
SKIN: No rash.
ASSESSMENT/PLAN: This is an 82-year-old gentleman with long-standing history of Alzheimer’s dementia. Symptoms have worsened to the point and now he is become total ADL dependant. He is incontinent of bowel and bladder, loss weight, decreased appetite, confusion, confabulations, only oriented to person and only at times. He also has psychiatric issues regarding depression, anxiety, sundowner syndrome, which he takes medications for at this time.
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Most important thing is his blood pressure is quite elevated his Norvasc will be increased to 5 mg twice a day per hospice medical director. He does meet the criteria for hospice care given his current advancement of his disease most likely has less than six months to live. Blood pressure needs to be checked on a regular basis and supplies are needed to take care of him at a group home as well.
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