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LYNCH, DANETT

DOB: 07/17/1959
DOV: 12/04/2025
The patient was seen for face-to-face evaluation today. The results of this face-to-face will be shared with the hospice medical director.
This is a 66-year-old woman, currently on hospice with history of CVA. The patient lives with her daughter, Fredonia Lynch, who tells me that mother has been more confused, having more trouble swallowing, has to go very slow feeding her with dysphagia. She has right-sided weakness. Her PPS has dropped down to 30%. She has bouts of confusion; only oriented to person and place at this time.

Her O2 saturation is at 90% today on room air. She has oxygen available. As I mentioned, she is an obese black woman who most likely has sleep apnea on top of everything else that she has got going on. Her blood sugar, her daughter states, has been stable, they have not checked it for a few days, but that has not been an issue since she eats very little at this time. She is totally bed bound. She sleeps 10 to 12 hours a day. She has right-sided weakness due to her stroke. She has dysphagia. She is ADL dependent. It is very difficult to move her to change her diaper, but nevertheless it takes two people to do so. Her daughter and her granddaughter usually do the job. She is bowel and bladder incontinent. Recently, she has finished a course of antibiotic for urinary tract infection. The patient’s MAC has dropped from 43 cm at the time of admission to 31 today. The patient has a PPS of 30% that has dropped from 40% as I mentioned and has lost functional ability, difficulty swallowing. The patient initially had lost 20 pounds and continues to lose weight. No longer able to get out of bed even with help. Given natural progression of the patient’s disease, most likely has less than six months to live. Both daughter and granddaughter are aware of the patient’s grave prognosis. The patient is on hospice because she is no longer able to get back and forth to the doctor and get her medications given her stroke and her multiple debilities. She also has right knee pain, which requires pain medication for and is beginning to have contractures on that side as well. Overall prognosis remains poor. With her O2 saturation at 90%, she does have oxygen available and I would recommend wearing oxygen at nighttime especially since she does have right-sided leg swelling, which could be related to the stroke of course and/or related to right-sided heart weakness and sleep apnea, which I believe is most likely in this case.
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