TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

GOFF, JASON

DOB: 03/17/1964
DOV: 09/16/2025
Mr. Goff is a 61-year-old gentleman, currently on hospice with history of protein-calorie malnutrition. The patient’s protein-calorie malnutrition and weigh loss continues. It is evident by the fact that his MAC has dropped to 23 cm from 25 cm back in July. He is ADL dependent. He is eating very little at this time. He has increased confusion. He is positive for HIV and also suffers from diverticulosis, malignant neoplasm of colon, idiopathic progressive neuropathy, GI bleed, chronic anemia, functional intestinal disorder, abnormal weight loss associated with protein-calorie malnutrition, personal history of malignant neoplasm of larynx, and muscle weakness. The patient is single. He has a PPS of 40%. The patient lives alone, but the family member, Demetria Scott, who is considered his primary caregiver, lives next door to him. The patient has issues with appetite. He is ADL dependent, bowel and bladder incontinent. The patient has history of COPD with increased shortness of breath and requires O2 on a p.r.n. basis as well as his neb treatments on regular basis. Review of the records indicates that his MAC at the time of admission was 28 cm and has dropped dramatically to 23 cm. PPS is at 40% as was mentioned. Blood pressure much better controlled compared to the last visit. He has shortness of breath with minimal exertion. O2 saturation was at 94% on room air as was mentioned, but he does have oxygen available to him. He continues to decline with decreased appetite, weakness due to his GI bleed and anemia and other many, many comorbidities. Overall prognosis remains poor. Given natural progression of his disease and other comorbidities, he most likely has less than six months to live. The patient is quite depressed about the recently diagnosed lung cancer, which is causing more shortness of breath and more anxiety requiring nebs on a regular basis to control his symptoms. He has shown muscle atrophy related to his weight loss, weakness, loose-fitting clothing and muscle wasting especially in face of lung cancer and colon cancer. He wants to be kept comfortable that is why he does not want to pursue any further treatment i.e. chemo or radiation therapy at this time.
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