BRYANT, WALTER
DOB: 08/08/1952
DOV: 05/17/2025

This is a 72-year-old gentleman currently on hospice with history of protein-calorie malnutrition, hypertension, and positive HIV.

The caretaker tells me that he has become much thinner, much weaker. He is much more short of breath. He also has a history of COPD. He feels tired. He has decreased appetite. He lives with a friend currently. His O2 sat is only 91% with a MAC of 23 cm and respirations 22. The biggest change in his condition is his weakness. He is so weak now that he is no longer able to use a Rollator, he needs to be switched to wheelchair. He is ADL dependent. He wears Pull-ups and has bowel and bladder incontinence. He also suffers from a positive HIV, hypertensive heart disease, has a KPS score of 40%, increased confusion because of his COPD and hypoperfusion most likely. He has issues with chronic pain. He does not use oxygen at this time. His O2 sat is hovering again around 91%. He does not have a nebulizer or inhalers at this time. He is very unsteady on his foot. He is forgetful. Decreased alertness, weakness, ADL dependency are the biggest issues and problems that he has had in the past few weeks per his caretaker. KPS is 40% and requires help of family members and friends to be able to survive. He is currently on hospice with protein-calorie malnutrition which is significant for the fact that he has dropped his MAC and has lost weight and continues to be a candidate with current diagnosis. He also feels short of breath. He is dizzy. He is weak with an active HIV infection with a low CD4 count as was noted previously. His previous MAC was 23.7 and down to 23 at this time. 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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