WOMACK, LULU

DOB: 03/21/1921

DOV: 11/12/2024

This is a 103-year-old woman who lives at home with her daughter Caroline, who has a history of hyperlipidemia. No diabetes or high blood pressure. The patient has had agitation related to her dementia.

Recently, she saw her renal physician who told the family that she is not a candidate for dialysis and she had severe end-stage renal failure and for this reason, the patient is going to be placed on hospice.
Her only medication started was Lipitor and melatonin, but she is not taking the Lipitor at this time.
The only surgery she has had is gallbladder surgery.
She used to clean houses. She has never been a heavy smoker or drinker. She is originally from Stonebrook, Texas, close to Navasota. She used to do housecleaning. She has been widowed since 2012 when her husband died of prostate cancer. As far as family history, not much is known. The daughter thinks they died of old age.
REVIEW OF SYSTEMS: She is bedbound. She is developing contractures. She has weight loss and decreased appetite. She eats a few bites at every meal. She has diapers. She is ADL dependent, total bowel and bladder incontinent. Significant weight loss. She does have dry skin, but no nausea or vomiting related to her renal failure. No evidence of uremic rash noted at this time. 

COVID IMMUNIZATIONS: Up-to-date.  
ALLERGIES: None.

PHYSICAL EXAMINATION:

GENERAL: She is obtunded. She opens her eyes to her name, but that is about the extent of her awakeness and alertness. She is not able to answer any questions or speak spontaneously.
VITAL SIGNS: Blood pressure 91/50. Pulse 41. O2 sat 100%. 

HEENT: Oral mucosa dry.
LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2. Distant heart sounds.

ABDOMEN: Scaphoid, nontender.
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LOWER EXTREMITIES: Muscle wasting.

NEUROLOGIC: No lateralizing symptoms noted with contractures of the lower extremities.
SKIN: Decreased turgor.

ASSESSMENT/PLAN: A 103-year-old woman with a history of dementia, weight loss, protein-calorie malnutrition, bowel and bladder incontinent, now dying of acute renal failure.

She is total ADL dependent. She wears a diaper. Given the natural progression of her disease, she most likely has days to weeks to live. The patient’s daughter Caroline is very aware of her condition and understands that mother’s death is imminent.

PROGNOSIS: Poor. 
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