CORTINAS, JUNE
DOB: 06/06/1944
DOV: 04/17/2025
HISTORY OF PRESENT ILLNESS: This is an 80-year-old woman with history of vascular dementia, history of congestive heart failure, altered mental status, schizophrenia, chronic diarrhea, hypertension, osteoarthritis, and recurrent urinary tract infection.
The patient is no longer oriented to person, place or time. She is total ADL dependent, she must be fed. The patient is no longer ambulatory at this time. She has a history of COPD, which requires frequent treatment with albuterol, she is short of breath with any activity. She has extensive history of smoking and ETOH use in the past, but not using either one at this time. Most recent hospitalization was for urinary tract infection, which is an end-stage finding in patients with vascular dementia.
MEDICATIONS: The patient’s medications include aspirin, cefdinir, acetaminophen, Aricept 5 mg, Lasix 20 mg, ibuprofen 600 mg p.r.n., Remeron 15 mg as needed, Singulair 10 mg a day, potassium: chloride 10 mEq a day, Seroquel 25 mg a day, Risperdal 1 mg at bedtime, and Effexor 37.5 mg once a day extended release.
SOCIAL HISTORY: She is widowed. She has a sister-in-law that is the only family member that is around and takes care of her.
FAMILY HISTORY: No family history available.

The patient has lost weight. Again, she has to be fed and sometimes she does not want to eat; she becomes very belligerent when tried to fed. She is confused, not oriented to person, place or time, has total ADL dependency, bowel and bladder incontinence, severe muscle wasting and symptoms of recurrent urinary tract infection.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 100/60. Pulse 92. Respirations 18. O2 sats 90% on room air.
NECK: No JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal. The patient is able to move her extremities, but quite weak. She also has evidence of severe muscle wasting.
SKIN: No rash.
ASSESSMENT/PLAN: This is an 80-year-old woman with history of end-stage vascular dementia associated with anxiety, sundowner syndrome, schizophrenia, recurrent urinary tract infection, ADL dependence, bowel and bladder incontinence. Sleeping now about 10 to 12 hours a day, staying in bed most of the time. Previous history includes CHF, schizophrenia, hypertension, altered mental status, chronic diarrhea, weight loss, and osteoarthritis. Overall prognosis remains quite poor for this woman.
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