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HOULDER, THELMA

DOB: 
DOV: 
This will be shared with the hospice medical director. The patient was seen for the sole purpose of interim face-to-face. The patient currently in her eighth benefit period extending from 12/08/2025 to 02/05/2026.
Ms. Houlder was seen today for interim face-to-face evaluation. The patient was recently hospitalized with unresponsiveness, UTI, shortness of breath and chest pain, was sent home with antibiotics currently. The patient is having severe behavioral issues, difficulty sleeping, and weight loss. She is very hard of hearing. The patient’s daughter, Marcia, tells me that since hospitalization she has definitely taken a turn for worse as far as her ________. She is currently on hospice with history of Alzheimer’s dementia and hypertension; blood pressure is much better controlled with the new medications provided at the hospital. Given her change in the status, the fact that she is no longer ambulatory, ADL dependency, bowel and bladder incontinence, FAST score now has dropped to 7A and PPS has dropped down to 30%. The patient does not know who she is most of the time; at times, she remembers her name. The patient continues to decline especially post-hospitalization and she most likely has less than six months to live here.

CURRENT MEDICATIONS: Include losartan 25 mg once a day, metoprolol 25 mg once a day, Aldactone 50 mg a day, Septra DS for recurrent infection, Eliquis 5 mg b.i.d., Topamax 50 mg a day, Bumex 1 mg a day, tramadol, which has been increased to one tablet four times a day for pain, Vistaril 15 mg one to two tablets at night for sleep, Remeron 15 mg, which I would suggest dropping down to 7.5 mg to allow the patient better rest since Remeron works better at a lower dose as far as sleep is concerned.

ALLERGIES: None.

IMMUNIZATIONS: Daughter does not know if she was given an immunization during the hospitalization, we will try to get those records.
FAMILY HISTORY: No change. Both mother and father died of old age.
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The patient’s previous records indicate that the patient had a 50-pound weight loss, protein-calorie malnutrition. Her MAC was around 32 cm, which is currently at 31 cm at today’s visit.

PHYSICAL EXAMINATION:

VITAL SIGNS: Room air O2 sat is 95%, pulse is 80, respirations at 20, and blood pressure is 130/88.
The patient remains hospice appropriate post-discharge from the hospital with a drop in FAST, drop in her MAC, drop in her PPS score, continues to be ADL dependent, decreased weight and decreased appetite. The patient has 1+ pedal edema because of protein-calorie malnutrition. She is now sleeping all the time, has symptoms of sundowner syndrome, which was addressed with the daughter as well as we will further discuss with the DON and hospice medical director via a copy of this note. Overall prognosis remains poor, most likely has less than six months to survive her disease without intervention.
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