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BROSIG, BERT
DOB: 11/19/1934
DOV: 07/07/2025

HISTORY OF PRESENT ILLNESS: This is a 90-year-old gentleman originally from Sealy, Texas was seen at 3336 CR 5018, Cleveland, Texas on or about lunchtime on 07/07/2025.

This 90-year-old gentleman was on palliative care last year and was dropped because of the minimal change in his condition.

In the past two months, he has had tremendous change in his condition. First of all, he lives with his granddaughter Courtney in Cleveland, Texas as I mentioned.

He has lost a lot of weight. He has severe sundowner. He has become very belligerent. He does have a porta-potty in his room, but is no longer able to use it nor wants to use it. He has accidents all the time, refusing to wear a diaper, and he is total ADL dependent.

He has not been in the hospital for two years when he had pneumonia and it was the beginning of his demise.

He used to be a heavy smoker. He does not drink alcohol. He still tries to dip, but he gets very confused and cannot really do it on his own. He is ADL dependent and has severe weakness. In the past, he used to work for the oil field and he has been widowed since 2016.
PAST MEDICAL HISTORY: His medical problems include COPD, CHF, chronic shortness of breath, DJD, weight loss, protein-calorie malnutrition, history of diabetes, hypertension, confusion, debility and is now wheelchair-bound, but now it is getting harder and harder for him to get in the wheelchair. HE IS IN DEFINITE NEED OF HOSPITAL BED AT THIS TIME.
PAST SURGICAL HISTORY: No recent surgery. All surgeries have been in the way distant past.

MEDICATIONS: He used to be on lisinopril, Lasix, Lipitor, and Tylenol No. 3. He has been out of his medications because he is no longer able to get to his primary care physician and has refused medications in the past and that is why he has been referred for hospice and palliative care to be cared for at home especially with the change in his mental status and the condition that was noted above.
BROSIG, BERT
Page 2

ALLERGIES: None.

FAMILY HISTORY: Mother died of some kind of cancer years ago and father died in some kind of accident.

He has severe sundowner syndrome. He does not sleep much. He is in need of medication to help him rest. He becomes very aggressive, very belligerent to the family and starts yelling especially at nighttime.
PHYSICAL EXAMINATION:

GENERAL: On exam, we find a 90-year-old gentleman, appearance is consistent with his age, may be a little bit older. He is awake. He is confused. He is oriented to person only. He appears to be short of breath with any type of activity and has severe muscle wasting of the lower extremity.

VITAL SIGNS: Blood pressure today is 160/100. Pulse 98. Respirations 18. O2 sat only 92% on room air.

HEENT: TMs clear. Oral mucosa is dry.

LUNGS: Rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGIC: Moving all four extremities. He has mild trace edema bilaterally.

SKIN: No rash. Decreased turgor.
ASSESSMENT/PLAN: A 90-year-old gentleman with history of senile degeneration of the brain for the past few years.

He has taken a turn for worse at this time. He was on palliative care a year or so ago, but because of the lack of decline, he was discharged.

Currently, he is ADL dependent. He has bowel and bladder incontinence, but he refuses to wear a diaper. No longer able to use the potty in his room. It is becoming harder for him to transfer; he is mainly in bed or in wheelchair. The only time he gets in the wheelchair is if his granddaughter and his daughter put him in the wheelchair. He also has had tremendous weight loss. He has a history of CHF. He has trace edema at this time. He is at a high risk of exacerbation of CHF especially with his blood pressure being elevated. He has refused his medication till he ran out of his medication. He is no longer able to get to the doctor’s office. He lives in a mobile home and it is very difficult to get down the three stairs that they have for him to be able to do so.
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He is ADL dependent. He is soiled with stool and the urine at this time. He needs his blood pressure medications refilled. He also has a history of diabetes, but the family has not been checking his blood sugars; most likely, his blood sugar is stable with a significant weight loss and protein-calorie malnutrition.

His confusion is most likely related to mild hypoxemia as well as senile degeneration of the brain.

In 2022, he had a bout of pneumonia which has been the start of his decline and reached maximum decline in the past two months that was noted above. We would recommend to the medical director to start the patient back on his lisinopril/hydrochlorothiazide 20/12.5 mg and check blood sugars to make sure his blood sugars are stable and resume Tylenol No. 3 for pain and possible low dose Seroquel for his sundowner syndrome.

His condition is stage IV senile degeneration of the brain. He would not benefit from Aricept and/or Namenda at this time. Overall prognosis remains quite poor for this gentleman. Findings discussed with granddaughter Courtney and daughter before leaving.
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