LUC, HAO
DOB: 11/17/1931
DOV: 12/30/2024
This is a 92-year-old woman who has been evaluated for face-to-face today with a hospice diagnosis of hemiplegia and hemiparesis following other non-traumatic intracranial hemorrhage affecting the left side. The patient lives with her daughter Tracey who is also her primary caregiver as well as her granddaughter Wendy. The patient has a history of CVA as was mentioned, left-sided weakness, left-sided contracture of upper and lower extremity. She has decubitus ulcers stage II on her sacral two areas which were evaluated today – one is 1 cm and one is 2 cm on either side. The patient also has a PEG tube which she is getting fed through Jevity and she does some pleasure feeding, but very little. She babbles. She speaks very little. She is confused of course. No longer able to communicate. She is very, very thin. She has severe protein-calorie malnutrition, muscle atrophy and weight loss. The family states that she appears to be more in pain. She has had many, many different pain medications which the family has either refused to give or has stopped giving. When the pharmacy delivers the prescription, they ask for ID and the family does not want to give ID to the pharmacy tech and that has been a big issue as far as receiving medications is concerned from the hospice pharmacy. This was discussed with her granddaughter today. At this time, she appears to be anxious. She appears to be grimacing. She appears to be in pain and she needs further evaluation of her pain and she is not receiving any medication. The weight loss of course is unavoidable. Total ADL dependent. KPS score is at 40%. The patient has chronic aspiration, required suctioning last month and now has a suction available to the family. This is consistent with aspiration, end-stage CVA, and decreased appetite. She is very thin. Of course, she wears a diaper. Today, I found her O2 sat to be 97%. She has got terrible teeth, heart rate of 52, blood pressure 110/60. On exam, stage II decubitus ulcers were the most important finding. She also has decreased sleep, agitation and anxiety that needs to be addressed. Family puts Lidoderm patch all over her body. I told them this is not the treatment for pain and that she needs real pain medication which will be discussed and evaluated by the hospice physician/medical director as well. 
The patient did not do well with morphine because of nausea and vomiting. 
She has never been tried on Tramadol. The only thing she is taking now is liquid Tylenol which obviously is not working. She also needs medication for anxiety. The recommendation of this examiner is liquid Xanax and Tramadol to be crushed and given through the PEG tube for pain control, Medihoney for decubitus ulcer, and the family would like to refill the lidocaine 5% cream that they have been using as well. Given the natural progression of her disease, she most likely has less than six months to live. 
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