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SANDERS, GLENN

DOB: 12/12/1955
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.
Mr. Sanders is a 69-year-old gentleman being evaluated for face-to-face today.
This is a 69-year-old gentleman seen for face-to-face evaluation. He has a long-standing COPD, cor pulmonale, right-sided heart failure, history of renal failure on hemodialysis, shortness of breath at rest, shortness of breath with activity, O2 dependency. He chooses not to wear his oxygen at times; for example, today, the oxygen is lying next to him in bed. He states he does not want to wear it, he is tired of it. His O2 saturation is 87%. His son, Frank, who is his primary caregiver, states his father is a lot more confused, he is eating less. Part of the reason for not eating is air hunger and dyspnea, which I expressed to the patient and family that the oxygen would help, but nevertheless he does not want to wear it all the time. He is ADL dependent. He is bowel and bladder incontinent. His blood pressure today is 176/100. Apparently, he has not had some of his medications because Mr. McQueen, his son, had to leave and he is returning very soon. His PPS is at 40%. Right-sided heart failure related to COPD and pulmonary hypertension causing lower extremity edema. His MAC is at 23 cm now. He remains tachycardic with lower extremity edema. He belongs to New York Heart Association Class IV with shortness of breath at rest or with activity, requires neb treatments on regular basis. Overall prognosis remains poor. Given natural progression of his disease, he most likely has less than six months to live. As far as his blood pressure is concerned, I recommended Frank to check his blood pressure on regular basis, make sure after he takes his medication it settles down. As far as his confusion is concerned, I explained to the Frank that it is related to hypoxemia along with other causes and oxygen would definitely help the hypoxemia, shortness of breath, and right-sided heart failure with lower extremity edema, but Frank states that he cannot force his father to do anything he does not want to do. By the way, he is now sleeping 12 to 14 hours a day, which is definitely worsened compared to before, he has generalized debility and overall prognosis remains poor. Given natural progression of the disease, he most likely has less than six months to live.
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