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PRASATIK, RONALD
DOB: 08/15/1949
DOV: 07/07/2025

The patient is being seen today for face-to-face evaluation. This will be shared with the hospice medical director. The patient is currently in his seventh benefit period extending from 05/23/25 to 07/21/25.

Ronald Prasatik is a 76-year-old gentleman currently on hospice with CVA, left-sided weakness, difficulty swallowing, dysphagia, BPH, hyperlipidemia, decreased appetite, and decreased weight. He is eating very little. His blood pressure is 100/60. He has issues with blood pressure, hypotension requires midodrine to control his blood pressure. He has been on antibiotic off and on because of recurrent urinary tract infection. He has now oxygen in place at 2L with O2 sat of 93%. He was found in bed to be quite weak. His LMAC is at 20 cm now. He does not respond to his name today. He continues to lose weight. He also has a history of dementia with sundowner syndrome, anxiety, cognitive decline, hypertensive heart disease, osteoarthritis, and BPH. He has a PPS score of 40% with a FAST score of 6E. He continues to show cognitive decline. He has to be fed very slowly because of aspiration. He requires help from bed to the chair. He has a tendency to get very dizzy because of his hypotension and syncope. The patient is not allowed to ambulate because of high risk of fall and multiple falls in the past. He eats about 30% of his meals. He is offered liquids numerous time during the day. His hypotension definitely getting worse. He was on 5 mg of midodrine, now it is increased to 10 mg per caretaker consistent with his worsening cognition, his syncope, and his hospice related diagnosis of CVA with left-sided weakness. He is now stayed in bed about 10-12 hours a day, sleeping most of the time and requires turning. Once again, he was able to help with transfers, but no longer able to because of his increased weakness. 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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