NASH, EVELYN
DOB: 07/25/1951
DOV: 12/10/2024
HISTORY OF PRESENT ILLNESS: She is a 73-year-old woman, single, has three children, recently hospitalized and subsequently was placed in a group home, she is very confused, all she talks about is going home. She is single. She has three kids and six grandkids. She does not smoke. She does not drink.
Records indicate that she was referred from the Department of Social Work with urgency because of dementia with agitation, confusion, severe dementia, bowel and bladder incontinence, and confabulations. The patient was evaluated by neurology who diagnosed her with endstage dementia. She also has significant weight loss, decreased appetite, and protein-calorie malnutrition. It was deemed that she is a danger to herself and since she was also homeless, it was decided to place in a group home that is where she was at in Katy, Texas, where she was seen today.
The patient’s group home manager, Aquanita, tells me that she is very confused at times and has issues with agitation and sundowner syndrome.
PAST MEDICAL HISTORY: She states her biggest is not sleeping and back problems. She has hypertension. No diabetes. No cancer.
PAST SURGICAL HISTORY: She cannot tell me what surgeries she has had.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: She states mother died in 2013 because of diabetes, had a heart attack. Father died in 2020 with a stroke and possible heart attack.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 132/69. Pulse 82. Respirations 18. O2 sat 99%.

NECK: No JVD. No lymphadenopathy.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Moving all four extremities with no focal neurological deficit.

EXTREMITIES: Lower extremity shows no edema.
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ASSESSMENT/PLAN: Here, we have a very confused 73-year-old woman, homeless, evaluated by neurology after she was referred to by social work because of agitation. She was diagnosed with endstage dementia. She is in a group home. She is talking about going home, but there is no home to go to. She is only oriented to person. Aquanita tells me that at night she gets very confused and she has a tendency to yell and scream and she is not oriented to person, place, or time.
The medications are somewhat helpful in keeping the patient comfortable, but only work from time-to-time. She has had weight loss which is unavoidable, protein-calorie malnutrition. There are associated symptoms of decreased memory and agitation related to her endstage dementia. We will have the patient evaluated by hospice and palliative care at the group home at this time.
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