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WASHINGTON DAVIS, JEANETTE
DOB: 11/02/1960
DOV: 11/05/2025

The patient was seen today for face-to-face evaluation. This face-to-face will be shared with hospice medical director.
This is a 65-year-old woman currently on hospice with history of protein-calorie malnutrition. The patient continues to smoke, continues to lose weight; lost at least 1.5 pounds, she states. The weight loss deemed to be unavoidable. She continues to be confused. Her FAST score is at 7A. Bowel and bladder incontinent and weak. The patient’s house smells of urine, continues to be quite unkempt. Social work has been involved, but there is only so much she can do to help this woman. She does have 2+ edema in the lower extremity. The patient was seen on oxygen today and her O2 sat today was 93% on 2 L. Blood pressure 140/80. Her L-MAC is down to 20 cm. She continues to lose weight with protein-calorie malnutrition. Her last PPS was reported as 40%. The patient was counseled regarding stopping smoking, but she has no interest in doing that at this time. She becomes very short of breath with activity. The patient has oxygen available to her and uses her oxygen with activity. The patient tells me that she is eating very little now. Her persistent cachexia has left her physical functioning to be quite limited. Endurance is poor. Cognition is definitely affected. Memory is definitely affected. Eating very little as I mentioned. Bowel and bladder incontinence is related to her severe debility. As far as sleeping is concerned, the patient is doing better with 25 mg of Seroquel twice a day to help both sleep and behavioral issues. Given the natural progression of her disease, she most likely has less than six months to live.
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