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FACE-TO-FACE

Mr. Benjamin is a 69-year-old gentleman with history of coronary artery disease, congestive heart failure, EF around 15%, has required hospitalization numerous times for volume overload. The patient is on numerous medications including high-dose Aldactone and Lasix to control his congestive heart failure. He is total ADL dependent. He is bedbound. He requires pain medications on a regular basis. His *__________* have increased. His air hunger has increased. He is weaker than he was. He has a KPS score of 40%. He has two brothers that live with him, but they are also very ill. He also suffers from hepatitis C and protein-calorie malnutrition.

He continues to have lower extremity ulcerations which initially were started with reaction to gabapentin and has become infected in the past. This involves both lower extremities and the scrotum region, but at this time, they do not appear to be infected and they have been treated with wet-to-dry dressings. This is also causing significant amount of pain for this gentleman. He remains hospice appropriate with worsening shortness of breath and decreased activity and protein-calorie malnutrition and weight loss regarding his endstage congestive heart failure with EF around 15% as was mentioned.

The patient continues to be hospice appropriate with worsening condition and findings as was mentioned above and most likely has less than six months to live.
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