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NORRIS, STELLA
DOB: 10/13/1959
DOV: 09/30/2025

Ms. Norris was seen for face-to-face evaluation today. This will be shared with the hospice medical director. The patient currently is in her fourth benefit period from 08/06/2025 to 10/04/2025.
This is a 66-year-old woman who is currently on hospice with history of COPD. Ms. Norris has lost tremendous amount of weight, at least 10 pounds in the past three months. The patient’s O2 sat is stable at 94%, but with activity, it drops dramatically. The patient today walked from front porch to the house and it dropped to 88%. The patient has O2 available, but she does not use it on regular basis. The patient also has cor pulmonale, pulmonary hypertension, and tachycardia. Her blood pressure was at 140/92 with pulse of 110. She is confused at times because of hypoxemia. Her MAC is at 23 cm. This is consistent with her weight loss as well. The patient has mild protein-calorie malnutrition and decreased appetite. The patient’s PPS is at 50% currently. She uses her nebulizer treatment at least four times a day. The patient is only able to live in her house because of paid help that she has at this time. The patient is short of breath at rest. Lower extremity edema 1 to 2+ depending on the day and activity. It is also related to her end-stage COPD. The patient is bowel and bladder incontinent. The patient is ADL dependent. Overall, prognosis is poor. Given the natural progression of her disease, she most likely has less than six months to live.
She also has weight loss, protein-calorie malnutrition, pacemaker, chronic knee pain, congestive heart failure, and right-sided heart failure. The patient is oriented to place and person at this time. The patient was found to be wheezing at the time of evaluation and recommended doing breathing treatments right away. The patient’s pain is controlled. The patient also has anxiety and air hunger related to her hypoxemia and end-stage COPD. Overall prognosis remains poor. Given the natural progression of her disease, she most likely has less than six months to live.
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