CARLSON, ROBERT

DOB: 12/14/1934
DOV: 12/28/2024
This is a 90-year-old gentleman, married for 62 years, has two children, no grandkids. He has quit smoking some time ago. He never was an avid alcohol user. He was in the service, then he got training and became a trainer for Xerox.

RECENT HOSPITALIZATION: None.

ALLERGIES: None.

PAST MEDICAL HISTORY: Review of the records from his primary care physician states that he has had advanced senile dementia, which was diagnosed about three years ago now. Hypertension. No diabetes. Recurrent stroke causing the patient’s dementia most likely multi-infarct dementia. No MI is reported.
He is not eating. He is confused. He has frequent falls. He has choking episodes. He has dysphagia. He has seen the speech pathologist many times. He forgets things very quickly. He is oriented to person. He has hallucinations both auditory and visual. He has become bowel and bladder incontinent. He is coughing all the time because of the fact that he cannot control his secretions. He has also lost weight. He is eating very little. At times, it is very difficult for him to remember things with decreased mentation. He has agitations in the evening. He is now sleeping 16-18 hours a day.
He and his wife of 62 years live together, but his daughter lives right down the street. Beverly is considered the primary caregiver who is their daughter.
PAST SURGICAL HISTORY: Sinus surgery.

MEDICATIONS: Include amlodipine 5 mg once a day, Abilify 2 mg once a day, Lipitor 40 mg once a day, Aricept 10 mg a day, Pepcid 40 mg a day, lisinopril 20 mg a day, memantine 5 mg a day, Protonix 40 mg a day, Seroquel 100 mg a day, Zoloft 100 mg a day, and Viagra 50 mg in the past as part of his medication list.

IMMUNIZATIONS: COVID and flu shots are up-to-date.

FAMILY HISTORY: Mother with cancer. Father with myocardial infarction.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 160/90, pulse is 92, respirations are 18, and O2 saturation is 95%.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: There is evidence of muscle wasting in the lower extremity.

ASSESSMENT/PLAN: Here, we have a 90-year-old gentleman with history of advanced brain degeneration and multi-infarct dementia related to multiple strokes per CT scan and MRIs. He has weight loss and frequent falls; as a matter of fact, he fell last night. He was found crawling on his knees and hands. His wife states he does that because he is confused as well. He has severe dysphagia. He has difficulty swallowing. He has severe aspiration. He has difficulty with speech, confusion, decreased mentation; oriented to person, forgets his wife and who she is. His daughter Beverly is the primary caregiver. Now, he is having bouts of bowel and bladder incontinence. He is sleeping 16-18 hours a day. He talks to himself. He has hallucinations both auditory and visual. The patient’s condition has worsened to the point that he is eligible for end-of-life and palliative care and it is very difficult for him to get to his physician’s office and that is why he has been referred for palliative care at home. The patient has a KPS of 40%. Given the natural progression of his disease, he most likely has less than six months to live especially with a significant weight loss and other changes and the degree of which they have come to pass in the past two to three months.

SJ/gg

