WILLIAMS, GUTHRIE
DOB: 02/18/1951
DOV: 12/11/2024
HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman from California, used to operate tug boats, lives in a group home; caretaker Zee is the main person who takes care of him. The patient is single, but has one daughter. He smokes only when the caretaker can take him out five a day, very confused. He has had loss of weight, oriented to person only, frequent falls, difficulty with mentation, forgetfulness, weight loss, decreased appetite, severe sundowner syndrome.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Lorazepam 1 mg up to three times a day, Lipitor 40 mg a day, Zoloft 100 mg one and half tablet a day, Rozerem 8 mg a day, trazodone 50 mg a day, Aricept 5 mg a day, and Depakote 500 mg two tablets a day.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID immunizations and flu immunizations up-to-date.

FAMILY HISTORY: He cannot remember; there is no documentation of what mother and father passed away with.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Blood pressure 130/80, pulse 88, respirations 20, and O2 sats 92% on room air.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: Mr. Guthrie definitely has lost weight; looking at his belt he has lost at least 5 to 6 inches around his waist. He has decreased appetite, increased confusion, severe sundowner syndrome, history of dementia, associated with weight loss, confusion, oriented to person only, bowel and bladder incontinence, frequent falls, and total ADL dependency. Despite being on lorazepam, Depakote and trazodone along with Zoloft and Rozerem for sleep, he still has issues with sundowner syndrome. At this time, he would benefit from an antipsychotic, most likely Seroquel, at nighttime. Behavioral issues have been managed with Depakote 500 mg two at bedtime to some extent, but in the past few weeks that has definitely changed to the point that he is much more combative, much more aggressive, and having much more difficulty with his Alzheimer’s dementia and his mentation. He is definitely very forgetful. Medication change recommended. The patient definitely meets the criteria for palliative/hospice care at home. Discussed findings with Zee, the patient’s caretaker.
SJ/gg
