LE ROSS, BESSIE HICKS
DOB: 11/18/1926
DOV: 10/07/2025
This is a 98-year-old woman who was seen today for face-to-face evaluation. This face-to-face is going to be shared with the hospice medical director. The patient is currently in her end of second period which ends 10/27/25.
This 98-year-old woman was visited at home with the help of Beatrize, her caretaker.
When we first entered her room, she is screaming “I love you! I love you! I love you!” over and over. She does not know her name. She does not know where she is, who she is. She must be fed. She is total ADL dependent. She is bowel and bladder incontinent. They are having a hard time with constipation. I reviewed her medications. She is on lactulose, but she is not getting the right dose. They also have Dulcolax suppository which the caretaker did not know how to give. I spent a lot of time educating the patient’s caregiver regarding what medication does, which one should be given and when it should be given. By the way, her hospice diagnosis is cerebral infarction.

Her comorbidities include vascular dementia, chronic kidney disease, renal failure, failure to thrive, diabetes, CHF, chronic diastolic high output CHF, and history of fluid retention. The patient has lost tremendous amount of weight. Her L-MAC is down to 17 cm from 21 cm. She used to be oriented to person, but no longer. She must be taken out of the bed and put in a wheelchair and she must be fed when it is time to eat; if she is not fed, she will not eat. Her FAST score is at 7C. Her PPS is at 40% which is now diminished from 50%. She has been eating 20-30% of her meals at this time. She must have pureed diet because of risk of aspiration and dysphagia as well as aspiration pneumonia which is the cause of death usually in these folks. The patient continues to lose weight. The weight loss is unavoidable given her hospice diagnosis. Review of the notes indicates that the patient was treated with UTI eight weeks ago. She also has severe agitation which definitely gets better with lorazepam, but once again Beatrize had to be educated regarding how to give the medication. She wants the nurses next on there to put the medication in a pill box and give it to her on a regular basis which I think is a great idea. The patient is thin. She is frail. After a few minutes, she started saying water over and over; when she was offered water, she did not want the water. The caretaker tells me that she goes back and forth between different words different times of the day. She also has sundowner syndrome which causes her to become even more confused. Findings are consistent with end-stage stroke with Alzheimer’s dementia.
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