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TERRY III, IVORY L.
DOB: 01/08/1949
DOV: 09/27/2025
This 76-year-old gentleman was seen for face-to-face evaluation today. The visit was for face-to-face and this will be shared with the medical director. The patient is in his second benefit period extending from 08/06/2025 to 11/03/2025.
This 76-year-old gentleman is currently on hospice with a history of systolic congestive heart failure. The patient is quite thin. He has a history of coronary artery disease, atherosclerotic heart disease, orthopnea, and PND. He sleeps on four to six pillows, has 2+ edema. He is staying in bed he states perhaps most of the day, 10 to 12 hours a day. His shortness of breath gets worse with activity. He has lost 22 pounds. He does not wear a diaper, but he does have multiple accidents throughout the day. He is thin. He has what looks like to be cardiac cachexia. His medications were reviewed which include Zyrtec, tizanidine, aspirin, Flomax, Lipitor, enalapril, Proscar, and oxybutynin. He states that he must sleep on four pillows because of his PND and orthopnea. He is widowed. He has a KPS score of 40%. He states he still smokes, but he tries to smoke less. He has a nebulizer that he uses. He does not use oxygen. He lives with his niece and his sister Cheryl comes by and checks on him. He thinks that he could use a provider service because it is getting much more difficult for him to move about and take care of himself. He is alert, but forgetful. He is oriented to person and place. He has increased episodes of shortness of breath. His MAC at admission was 29 cm. He has signs and symptoms of protein calorie malnutrition. His MAC now has dropped to 28 cm with increased shortness of breath with activity. KPS has remained at 40%. The patient’s findings were reviewed at the time of evaluation.
On evaluation, he has 2+ edema. Blood pressure is 140/92. O2 saturation is 94% on room air. He would like a new nebulizer because his nebulizer is broken and he needs pain medication for his back and ankle. He states that Tylenol No.3 is not helping him and he would like to go back to hydrocodone. We will report this to the medical director. I explained to him that I do not make any decisions regarding pain medications, but again this will be communicated with the medical director.

Given the natural progression of his disease, he most likely has less than six months to live. 
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