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STARGHELL, ERIC

DOB: 03/03/1960
DOV: 09/03/2025
This is a 65-year-old gentleman, currently on hospice with history of COPD. The patient has a past medical history consistent with bladder cancer and lung cancer. He has had chemo and radiation for a lung mass. He has had chemo and radiation therapy in the past. Also, he suffers from protein-calorie malnutrition, shortness of breath, and O2 dependency requiring O2 mostly at all times. The patient’s vital signs are blood pressure 160/89, pulse 92, respirations 18, and O2 saturation was 94% on room air at the time of evaluation. The patient has history of nebulizer treatment with DuoNeb. L-MAC is 29 cm. PPS is at 40%. The patient also has symptoms of weakness, fatigue, and shortness of breath with speaking and with activity, requires at least four to six treatments a day via DuoNeb, wearing his oxygen most of the time especially with activity. He is found to have both rales and rhonchi on examination. The patient does have pain, which is controlled with Norco. The patient is eating about 40 to 60% of his meals now with decreased appetite. He demonstrates help with ADL again because of shortness of breath. The patient is bowel and bladder incontinent. The patient is urine incontinent most of the time and bowel incontinent from time to time. Overall prognosis remains poor, continues to decline as far as his breathing is concerned with a need for nebulizer treatments and increased shortness of breath both at rest and with activity, most likely has less than six months to live given his findings and his hospice diagnosis.
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