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Focused Soap Note: Dementia 
Patient Information: 
M.W., 65 years, female, African American
S (Subjective)
CC (Chief Complaint): “I sometimes struggle to find the right words during a conversation and shift to a completely different topic. I laugh it off when I forget necessary appointments and become upset with those who try to remind me. My daughter says I have memory and communication issues. 
HPI (History of present illness): M.W. is a 67-year-old African American female who is accompanied to the clinic by her daughter with concerns about her mother’s forgetfulness. Based on the information provided by her daughter, M.W. has been asking similar questions repeatedly even after she has been answered. Recently, she got lost in Walmart, which has never happened before, although she visits the place regularly. Since the death of her husband four years ago, M.W. has been living with her daughter. The daughter comments that her mother has always been astute, but she has noticed elevated forgetfulness late. Also, M.W. struggles to find the right words when holding conversations and sometimes shifts to an entirely different line of conversation. The head C.T. scan has revealed diffuse cerebral Atrophy, which may indicate a reduction of the brain size or shrinkage that has affected multiple areas. It may be associated with aging or other neurological degenerative disorders. Furthermore, the MMSE score was 18 out of 30, with primary deficits in orientation, attention, registration, and recall. 
Current medications: M.W. has a history of hyperlipidemia, hypertension, and osteoporosis. Her current medications include Amlodipine 10 mg daily for hypertension, HCTZ 12.5mg daily for hypertension, a multivitamin daily for general health, Atorvastatin 40mg daily for hyperlipidemia, and Alendronate 70 mg orally once every week for osteoporosis. The time she has been taking these medications is unspecified. However, they have been recommended by her healthcare provider. She does not report using any over-the-counter or homeopathic products. ‘
Allergies: M.W. is allergic to penicillin and Lisinopril. She does not report having any food or environmental allergies. 
PMHx: The patient has a history of hypertension, hyperlipidemia, and osteoporosis. Although the date of her last tetanus shot is not provided, she has received routine immunizations. She has not undergone any surgeries in the past. Apart from the current primary medical conditions, there are no other mentioned. 
Soc and Substance Hx: M.W. is retired and worked as a teacher. Her major hobbies include reading, watching Y.V., and knitting. She is a widow and has lived with her daughter, Angela, for four years. She denies any use of tobacco or alcohol. Her daughter reports that she is no longer driving because of the elevated incidences of confusion and forgetfulness. Regina is the primary support mechanism for M.W. and helps her manage her daily activities. 
Fam Hx: M.W.'s mother had a history of diabetes and hypertension and passed at the age of 72 years. Similarly, her father is deceased and passed away at the age of 68 years due to a heart attack. She has a brother who is still alive. Furthermore, she has two children, her daughter, whom she lives with, and a son. Both have non-known medical conditions. Moreover, she has three grandsons who are alive with no known medical conditions. 
Surgical Hx: No prior surgical instances reported. 
Mental Hx: M.W. has never been formally diagnosed with any mental health condition. Also, she has no history of suicidal or homicidal ideation. However, her tangential speech may indicate anxiety or depressive symptoms. 
Violence H.X.: There are no concerns or issues about M.W.'s personal, home, community, or sexual safety matters. 
Reproductive Hx: M.W. is not currently pregnant or lactating. She is not sexually active since her husband died four years ago and did not use any form of contraception. M.W. is presently in her menopause, and her menstrual history is not well known. Since she is not sexually active, she is not engaged in any type of intercourse, including oral, anal, or vaginal. 
ROS: 
GENERAL: M.W. is alert and oriented to person but is disoriented to place and time. Denies weight loss, fatigue, and weakness. 
HEENT: 
· Head: Denies any headache experiences. 
· Eyes: denies photophobia, watery eyes, visual impairment, or lacrimation. 
· Ears: negative for ear infection, hearing loss, discharge, or tinnitus. 
· Nose: Patient denies experiencing nasal congestion and discharge. 
· Throat: No sore throat or pain when chewing or swallowing. 
SKIN: No lumps, itching, or lesions. 
CARDIOVASCULAR: No edema, palpitation, chest pressure, discomfort, or pain. 
RESPIRATORY: Denies having sputum, cough, or shortness of breath. 
GASTROINTESTINAL: Denies abdominal pain, diarrhoea, and vomiting. 
GENITOURINARY: denies feeling urine urgency, burning sensation, polyuria, and nocturia. 
NEUROLOGICAL: Patient has normal a normal appetite and has no challenges sleeping. 
MUSCULOSKELETAL: Denies experiencing numbness in either extremities, intermittent claudication, or joint pains. 
HEMATOLOGIC: No visible wounds or signs of abnormal bleeding. 
LYMPHATICS: No lymphadenopathy 
ENDOCTRINOLOGIC: Denies polyuria, polyphagia, or polydipsia. 
O (objective) 
Physical Exam: M.W. denies any suicidal thoughts or ideations. Also, she makes no unusual motor movements and demonstrates no tics. Although alert and oriented to person, she is disoriented to place and time. In the clinic, she states that she thought she was headed to work but wound up here, referring to the office clinic. 
Diagnostic Results: CXR reveals no cardiopulmonary findings, while the C.T. head reveals diffuse cerebral Atrophy. Also, she scores 18 out of 30 in the MMSE with primary deficits in orientation, registration, calculation, and recall. The score suggests moderate dementia. 
A (Assessment) 
Differential Diagnoses: 
Based on the objective and subjective information obtained from M.W.'s case, the three differential diagnoses include dementia, Delirium, and depression. 
1. Dementia: some of the incidences that suggest that M.W. has dementia include elevated forgetfulness, challenges finding the right words to use during a conversation, disorientation from time and place, and a low MMSE score. These symptoms are an indication of cognitive decline. Furthermore, the cerebral Atrophy produced by the C.T. head scan supports the diagnosis of dementia. The DSM-5 criteria for neurocognitive caused by Alzheimer's disease require a gradual progression of one or more domains like language, memory, and executive function. M.W.'s symptoms align with the criteria (Salvadori et al., 2018). The pertinent negatives include no visual or auditory hallucinations. 
2. Delirium: this is a possible diagnosis because of M.W.'s disorientation to place and time and tangential speech. The DSM-5 criteria for Delirium include reduced attention and awareness that occurs quickly and decreases in severity (Wilson et al., 2020). The pertinent negatives for the diagnosis are that the symptoms have occurred longer than expected in Delirium and show no evidence of decreasing in severity.  
3. Depression. Depression is a potential diagnosis because M.W.'s habit of becoming upset when a person points out her forgetfulness and laughs at her mistakes. However, some symptoms do not align with the DSM-5 criteria for anxiety, including persistent sadness, loss of interest in activities, and disruption in sleeping patterns and appetite (Tolentino & Schmidt, 2018). 
The primary diagnosis for M.W. is dementia due to elevated forgetfulness, reduced MMSE score, disorientation to time and place, and challenges in finding the right words when holding conversations. However, depression and Delirium are not likely to be the primary diagnosis due to the lack of fluctuating symptoms for Delirium and mood disturbance for depression. 
P (Plan)
There are several diagnostic studies that M.W. should undertake. First, a comprehensive metabolic panel and complete blood count (CBC) should be completed to determine the underlying medical conditions that may be causing the decline in cognitive function. Next, neuroimaging studies such as MRI and PET scans are required to confirm the diagnosis of dementia and to determine the severity of the condition. Furthermore, M.W. needs to be referred to a neurologist who will further evaluate M.W.'s symptoms to confirm dementia. On the other hand, a speech therapist will assess and determine the management of the language difficulties that M.W. is experiencing. At the same time, a referral to a psychiatrist will help evaluate other comorbid psychiatric conditions like anxiety and depression. 
The therapeutic interventions will include treatment with acetylcholinesterase inhibitors. According to Marucci et al. (2021), acetylcholinesterase inhibitors can contribute to the increase of acetylcholine (ACh) levels in the brain, leading to improved cognitive function. Additionally, psychotherapy will be used to treat comorbid depression or anxiety if they occur. Furthermore, M.W. will be encouraged to participate in more physical activities to reduce the progression of dementia. The education to be provided to the family members and the patients will include the diagnostic criteria for dementia, its progression, the treatment options present, and the strategies to manage the symptoms. For the disposition section, the family members will be given information on the options available such as assisted living, nursing home care, and home care which they will decide based on their preferences and the severity of their symptoms. Regular follow-ups will be required to assess the effectiveness of the treatment methods to monitor the progression of dementia symptoms and adjust the treatment accordingly. 
Reflection 
There are several lessons that I have obtained from this case. First, dementia is likely to come along with elderly age, and therefore it is vital to recognize its related symptoms to promote early diagnosis and treatment. Furthermore, I have dementia, and Delirium is a common condition among the elderly, so it is essential to diagnose it effectively and accurately. One of the "Aha" moments for the case is the relevance of involving family members or caregivers during the assessment process. M.W.'s daughter was critical in providing accurate information about her daily activities and symptoms. For health promotion, patients with dementia and their families should be provided with the modifications required to slow down cognitive decline among people with dementia. This may include maintaining a healthy diet, regular exercise, and engaging in mentally stimulating activities. Furthermore, it is vital to consider M.W.'s cultural background. According to NIH (2021), Black Americans are 1.5 to 2 times more likely to develop Alzheimer's and other related dementias. 
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