GOLDEN, DIANE
DOB: 02/07/1940
DOV: 12/20/2024
HISTORY OF PRESENT ILLNESS: The patient is originally from the Philippines, has been here since age 5, used to be a security guard. She is very confused. She is only remembering her name. She does not know the date nor the place where she is staying.

The patient is currently on hospice with protein-calorie malnutrition. The caregiver is beside herself. She states she needs help because she is becoming agitated, belligerent, difficult to handle, refuses to change, refuses to be cleaned when she soils herself and becomes combative at times.

She has a history of dementia, but she is not taking any medications at this time. The symptoms have definitely gotten worse in the past two to three weeks.
The caregiver also tells me that she is eating very little. She has a tendency to throw her food if she does not want it. She weighs less than 100 pounds at this time; hence, the reason for the protein-calorie malnutrition diagnosis.

The patient also is very ADL dependent, bowel and bladder incontinent of course, eats very little, child-like appetite with significant weight loss, with severe agitation and sundowner syndrome that was reported.

PAST SURGICAL HISTORY: Right leg surgery.
VACCINATION: Up-to-date.
HOSPITALIZATION: Records indicate that she was hospitalized with pneumonia about six months ago.
FAMILY HISTORY: Reported as mother died of TB. Father died of myocardial infarction.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 108/78. O2 sat 97%. Pulse 98. Respirations 18.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. Skin is dry. There is evidence of severe muscle wasting in the lower extremity.
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ASSESSMENT/PLAN: An 84-year-old woman with protein-calorie malnutrition, severe dementia much worse in the past two weeks, with significant weight loss, significant change in appetite, significant agitation, sundowner syndrome, requiring medication to control her symptoms at this time. Her weight loss is unavoidable given her diagnosis of severe protein-calorie malnutrition as well as advanced dementia. The patient is bowel and bladder incontinent and becomes very belligerent and combative at times. Given the natural progression of her disease, she most likely has less than six months to live.
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