NOVISKI, RONNIE
DOB: 

DOV: 
HISTORY OF PRESENT ILLNESS: Mr. Noviski is a _____-year-old gentleman who has had a history of traumatic brain injury since 1996. He was recently hospitalized after he took a fall. He is quite confused. He has a history of dementia. He is bowel and bladder incontinent, total ADL dependent. His caretaker Sinnomon tells me that he has sundowner syndrome despite being treated with medication. He has issues with confusion and disorientation. He is no more oriented to person. He has a history of hypertension, dementia, anxiety, traumatic brain syndrome, history of neuropathy, and gastroesophageal reflux. Vaccinations up-to-date. He has been able to ambulate with a walker, but no longer able to since he had a fall recently.

PAST SURGICAL HISTORY: Left knee surgery and exploratory laparotomy in the past.
MEDICATIONS: Norvasc 5 mg once a day, metoprolol succinate 150 mg total a day, Aricept 10 mg a day, trazodone 50 mg a day, Risperdal 1.5 mg total a day, Prozac 30 mg a day, Synthroid 25 mcg a day, Neurontin 100 mg t.i.d., Namenda 10 mg a day, hydralazine 25 mg t.i.d., Carafate 1 g a day, Prevacid 30 mg a day, and KCl 10 mEq a day.
ALLERGIES: Multiple allergies to ANTIBIOTICS; he does not know exactly what he is allergic to.
VACCINATIONS: Up-to-date.
SOCIAL HISTORY: He has extensive history of smoking and in the past has a history of COPD. He has been married. He thinks he has two children, but he cannot remember.
FAMILY HISTORY: Positive for father who died of colon cancer. Mother died of old age.
REVIEW OF SYSTEMS: Consistent with an elderly man with Alzheimer's type dementia worsening in the past four weeks with weight loss, decreased appetite, total bowel and bladder incontinence; wears a diaper at all times, bedbound now and is total ADL dependent.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/70. Pulse 78. Respirations 18. O2 sat 95%.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese.
EXTREMITIES: Lower extremity shows 1+ edema.
SKIN: No rash.
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ASSESSMENT/PLAN: An elderly man with Alzheimer’s dementia worsened in the past four weeks with decreased mentation, oriented to person only, hypertension, gastroesophageal reflux, ADL dependency, bowel and bladder incontinence, FAST score of 7C and KPS score of 40%. Caretaker and the family had requested for hospice and palliative care to take over the patient’s care at the group home where he resides to keep the patient comfortable in the past few weeks to months of his life. He is no longer able to ambulate. He is now totally bedbound with worsening symptoms of dementia as was mentioned.
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