PROFFIT, ROBERT
DOB: 09/28/1955
DOV: 02/12/2025

Mr. Proffit is a 69-year-old gentleman currently on hospice with COPD, history of respiratory failure, hypercapnia, sleep apnea, hypertensive heart disease and congestive heart failure diastolic of nature, pulmonary hypertension, atrial fibrillation, and morbid obesity. The patient is ADL dependent. He has a KPS score of 40%. He is bedbound, bowel and bladder incontinent totally. He was found to have O2 of 92% on 2 L of oxygen with a pulse of 123. The patient has irregular heartbeat. He has had bouts of atrial fibrillation in the past with tachyarrhythmia. He does not appear to have any symptoms related to the tachyarrhythmia at this time. The patient states that he is eating very little because he just does not have the appetite to eat. Nursing notes indicate that his heart rate has gone up to 140 in the past irregularly irregular. His O2 sat is pretty normal for him at current O2 saturation with available oxygen. He has a _______ of 42.5 cm. He also has increased abdominal girth related to ascites secondary to pulmonary congestion, passive congestion of liver and cryptogenic cirrhosis. He has had bouts of confusion related to his hypoxemia. The patient’s care was discussed with Lydia, his caregiver. He is staying in bed at all times, sleeping 12-14 hours a day per Lydia. Review of the records indicates that the patient had lost 30 pounds in the past three months because of his decreased appetite. Overall prognosis remains poor. Given the natural progression of his disease, he most likely has less than six months to live.
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