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This is a 71-year-old gentleman currently on hospice with history of CVA. The patient also has history of renal failure, renal insufficiency, cortical necrosis, BPH, hypertension, gastroesophageal reflux, hyperlipidemia, weakness, history of recurrent falls, decreased weight, difficulty ambulation with a cane, decreased appetite, major depression, muscle weakness, polyneuropathy, history of diabetes, B12 deficiency, and anemia. The patient is basically now chair bound. He requires help of two people to get up from the chair to the bed; his food is brought to his chair. Today, his O2 saturation was 92% and pulse was 192. The patient’s weight loss has been unavoidable related to his decreased appetite. He has bowel and bladder incontinence and ADL dependency. He is oriented x2. KPS is now at 40%. MAC is down to 26 cm left side. He has fatigue. He is short of breath at rest and with activity. He has increased confusion, he requires to be oriented to person, place, and time most of the time. Only eats 50% of his meals. Given the natural progression of his disease, he most likely has less than six months to live.
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