CAMPBELL, GLADYS
DOB: 05/13/1938
DOV: 01/29/2025
HISTORY OF PRESENT ILLNESS: This is an 86-year-old woman, originally from Houston, who used to do clerical work when she was younger; she has two boys and two girls – one passed away. She was never a heavy smoker or drinker. The patient’s history was obtained from Ms. Zee who is the patient’s caretaker and has known the patient for sometime. She was diagnosed with dementia. Up to about a month or two ago, she was able to converse with one or two words but has lost that ability now. She is not totally and completely bedbound. She took a fall last month and sustained a left hip fracture and had hip surgery. She has since then developed a decubitus ulcer on her right hip quarter size and her sacral area quarter size as well. She is no longer able to walk. She is totally bedridden. She has bowel and bladder incontinence. She has declined tremendously. She used to weigh about 125 pounds. Ms. Zee tells me now she weighs 90 pounds. She is eating very little and the family would like for the patient to be kept comfortable at a group home where she lives and not to be transferred back and forth to the hospital. 
VACCINATION: Up-to-date.
FAMILY HISTORY: Not much known about mother and father.
MEDICATIONS: Tylenol No.3, Eliquis 5 mg because of a history of pulmonary embolus, Risperdal 0.5 mg at bedtime, trazodone 50 mg at bedtime, MVI, Seroquel 25 mg a day, Coreg 6.25 mg once a day, and Ensure as needed.
ALLERGIES: None.
REVIEW OF SYSTEMS: Positive weight loss, bowel and bladder incontinence, bedbound, total ADL dependency, decubitus ulcer new, very thin – significant weight loss, protein-calorie malnutrition; she is edentulous; she is also having a lot of pain upon movement. She does a lot of moaning. All she does right now is moan as a matter of act. She has had numerous falls before till she broke her hip and now become totally and completely bedbound. She also has a history of sundowner syndrome.
PHYSICAL EXAMINATION:

We find Gladys to be very obtunded. She responds to deep stimuli and she is in pain when moved around.

VITAL SIGNS: O2 sat 96%, pulse 100, and blood pressure 109/52.
HEENT: Oral mucosa is dry.
NECK: No JVD.
LUNGS: Shallow breath sounds and coarse breath sounds. Few wheezes.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGIC: No lateralizing signs noted.

SKIN: Decreased turgor. 

ASSESSMENT/PLAN: An 86-year-old woman with a history of dementia which is definitely taking the turn for worse after her hip fracture. She developed a decubitus ulcer because of low protein and protein-calorie malnutrition and lack of simulation of the food that she was taking. She is no longer able to eat; she eats very little. She must be fed. She has issues with aspiration. She has developed decubitus ulcer, bowel and bladder incontinence. She is dry. Her blood pressure is controlled with the help of Coreg. Her pain is not controlled. She needs more pain medication at this time. She was widowed some years ago and one daughter passed away, has three other kids that are alive.
FAST __________, MAC __________, KPS 40% at this time.
Given the patient’s current status, she most likely has less than six months to live.

Rafael De La Flor-Weiss, M.D.
