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COLLIER BADA, GLENDA
DOB: 11/25/1959
DOV: 11/05/2025

This is a 66-year-old woman seen for face-to-face evaluation today. This face-to-face will be shared with the hospice medical director. Ms. Bada is on hospice with history of COPD, essential hypertension, hyperlipidemia and unsteadiness. The patient is morbidly obese. She has a history of sleep apnea, right-sided heart failure, and pedal edema. The patient is having changes in her memory. She feels like it is because of she does not have her ADHD medication and is talking about possibly seeing a psychiatrist to resume her ADHD medication. She is short of breath at all times. The good news is her blood pressure today is much better than it was back in September; her blood pressure is 156/76 now. This is because she is taking her medication. O2 sat is 96% on 2 liters. Pulse is 100. Temperature is 98.2. She has a history of cor pulmonale and pulmonary hypertension. She was seen and followed up by the wound clinic, lymphedema clinic to be exact. The right foot, which had ulcerations both front and back, anteriorly and posteriorly is doing much better. Right leg with wounds posterior and anterior aspect is doing much better and the left leg is also improving as well. She wears adult diapers, ADL dependent, bowel and bladder incontinent, belongs to New York Heart Association Class IV with shortness of breath at all times, which gets much worse with any kind of activity including turning around in bed to picking something up. Other comorbidities include stroke and atrial fibrillation. The patient requires both amiodarone and blood thinners for atrial fibrillation. The patient is also out of some of her medication for anxiety, which has been ordered and discussed with Ms. Monica Winn. Overall prognosis remains poor. Given the natural progression of her disease, she most likely has less than six months to live. PPS is now at 50%. She also suffers from generalized muscle weakness, lymphedema as I mentioned, multiple hospitalizations because of exacerbation of her breathing symptoms, history of forgetfulness, and dizziness. Appetite has been stable, eating 70 to 80% of her meals. She is spending now more time in bed than she used to, at least 60 or 75% where it used to be 50-50 bed and chair. The patient is severely dyspneic and limited by her dyspnea as far as the ability to perform any type of activity during the day. The patient is using her nebulizer at least six to eight times a day at this time to manage her breathing symptoms.
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