BROWN, ARTHUR

DOB: 08/07/1952
DOV: 04/18/2025
Mr. Arthur is a 72-year-old gentleman being seen for face-to-face evaluation today. He has history of CVA with dense right-sided hemiparesis. He also suffers from COPD and hypoxemia. He is on chronic oxygen which he takes it off most of time. He has difficulty swallowing. He also has a history of heart failure especially right-sided heart failure with swelling of the lower extremities. Arthur is from Mississippi originally. He lives with his sister Dorithea who states Arthur’s condition has worsened in the past month or so. He has more bouts of confusion, he does not recognize who he is or where he is. He also has swelling of his lower extremity despite being on medication. His diuretic works and sometimes it does not work. He does have a Foley catheter in place and right-sided paralysis as I mentioned. The patient has demonstrated decreased weight and decreased appetite. He wears diapers. ADL dependent. In his bed, does not leave the bed in the morning or evening or anytime during the day. His vitals today, he did not have his oxygen on, his O2 saturation was 88%, pulse was 100, and blood pressure was 130/70. I encouraged Arthur and Dorithea for him to wear his oxygen at all times. His Foley catheter is being changed on a monthly basis related to his atonic bladder and his stroke. KPS is 40% with a MAC of _______. Given the natural progression of his disease, his advanced stroke, symptoms of aspiration, dysarthric speech, bowel and bladder incontinence, total ADL dependency and worsening mentation consistent with either a seizure disorder and/or recurrent TIA, which is mostly related to _______. The patient has most likely less than six months to live.
The patient is only moved now via a Hoyer lift. He is no longer able to help with ambulation, transfer or assist with anything. So, Hoyer lift is available that his sister can use, but with much difficulty because of her frailty. The patient is also asking for refill on his diuretics, which we passed on to the DON as well today. The patient is only tolerating pureed food at this time with inability to chew because of his severe weakness and confusion as what to do with food in his mouth. He holds his food and it must be wiped out via finger sweeps keeping him from choking.
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