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MILBURN, MYRTLE

DOB: 11/06/1948
DOV: 12/01/2025
She is a 78-year-old woman admitted to a group home with a history of hypertension, hyperlipidemia, diabetes, diabetic neuropathy, and behavioral issues.

The patient has a history of dementia. She was hospitalized at Ocean Rehab because of behavioral issues.

PAST MEDICAL HISTORY: Consistent with diabetes.

MEDICATIONS: Includes Lipitor 40 mg a day, benazepril 5 mg a day, Tessalon Perles 100 mg a day, Colace 100 mg a day, glipizide 10 mg a day, insulin Lantus 16 units a day, loratadine 10 mg a day, and trazodone 50 mg a day. Lisinopril 5 mg once a day, melatonin p.r.n., Zyprexa 5 mg a day, Zoloft 50 mg daily, and Topamax was increased to 50 mg once a day with history of migraine headache during the stay at rehab center.

PAST SURGICAL HISTORY: She is not having any recent surgeries. Review of the chart from the hospital indicates that the patient had change in her medication to control her behavioral issues and has been somewhat successful. The patient CT of the brain and blood work showed no reversible causes of dementia. The patient’s blood sugar is in 100s because of the feeling that the staff is doing if she is not fed she would not eat. Daniel the nurse tells me that as long as she is fed her blood sugar stays up. She also takes clonidine on a p.r.n. basis when her blood pressure goes up.

IMMUNIZATIONS: The patient has had both flu shot and COVID immunization up-to-date.

SOCIAL HISTORY: The patient is widowed. Her husband died in April. She has one daughter apparently was a stepdaughter name Rachel who sees her on a regular basis, but she is very busy lives in a Houston. Ms. Milburn is also from Houston. She is retired from AT&T. Does not have history of ETOH or tobacco abuse in the past.

REVIEW OF SYSTEMS: Decrease mentation. She requires help with all ADLs. She requires help with transfer to the wheelchair in the morning and transfer back to bed. She has bowel and bladder incontinence. She must be fit otherwise she sit down looks at food. She repeats the same word over and over. Daniel patient’s caretaker has known her for four years and has been very valuable in providing information regarding her condition and past medical history.
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Once again blood sugar stable with her feeding and change in medication and her weight was reported at 10 pounds less after she came back from the psychiatric hospital with severe dementia. She is thin. She is weak. She had a history of falls previously.

FAMILY HISTORY: She has one living brother and possible with heart disease. She cannot tell me much about her mother and father or can her nurse at this time.

ALLERGIES: No known drug allergies reported.

PHYSICAL EXAMINATION:

GENERAL: She is awake, confused, and oriented to person only. She does not know her date of birth. She does know what year this is or where she is at.

VITAL SIGNS: Blood pressure 119/88, pulse is 98, O2 saturation 92%, respiration is 18, temperature 97.8, and MAC is 22 cm.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft and nontender.

NECK: Shows no JVD.

SKIN: No rash. Oral mucosa without any lesion.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: This is a 78-year-old woman with history of end-stage dementia. Recently hospitalized because of behavioral issue. The patient’s medication list reflects the changes that was made at the psychiatric hospital. The patient family has decided on hospice and palliative care because they do not want to be moved back and forth to the hospital in psychiatric or regular hospital nor having to go to see a doctor on outpatient basis since it is difficult to move her. The patient has a history of diabetes, diabetic neuropathy, coronary artery disease, and hypertension along with hyperlipidemia as far as her comorbidity is concerned.

As far as her dementia is concerned she has lost weight. She is ADL dependent. She is oriented to person. She has bowel and bladder incontinence. She requires full ADL support and requires help from bed to wheelchair and the wheelchair back to bed and now she must be fed because of increased weakness and debilitation. Overall prognosis remains poor from Ms. Milburn and patient does meet the criteria for end-stage Alzheimer dementia under hospice and palliative care.
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