ARNIC, PINKIE
DOB: 
DOV: 05/20/2025
This is a 92-year-old woman, lives at home plus 65 years. She is retired teacher. She has had a stroke with left-sided weakness. She is not completely and total ADL dependent has contractures of the lower extremities especially on the right side. She has bowel and bladder incontinence, aspiration, and weight loss. Her MAC is 21.5. She has been telling me that she has had issues with swallowing and has aspiration and he must really take his time feeding her. The patient also requires pain medication for Norco 5/325 mg to control her pain. The patient has had further weight loss, protein calorie malnutrition, and demise in her condition. She also suffers from anemia, paranoid schizophrenia, depression, posttraumatic stress disorder, neuropathy, hypertension, atrial fibrillation, COPD, end-stage renal disease, COVID-19 associated with long COVID and cardiac pacemaker. The patient’s husband tells me that she is less responsive. She has expressive aphasia, but she was able to communicate morbid. She does less less. “She just lays there.” She has a KPS score of 40%. At the time of examination, she appears moaning and groaning from time-to-time. Her O2 sat was only 85% with a pulse of 97. Blood pressure 110/68. The patient does have oxygen available to her. The patient’s care was discussed with son Wilford Arnic. The patient’s husband is having issues with dementia in his heart and very forgetful.
Ms. Arnic also requires lorazepam for anxiety and sundowner syndrome along with morphine on as needed basis. Given natural progression of her disease, she most likely has less than six months to live.
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