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MCCRUSE, NORMA
DOB: 
DOV: 11/05/2025
Norma was seen for the purpose of face-to-face evaluation today. The patient is currently in her eighth benefit period extending from 09/30/2025 to 11/28/2025. This face-to-face will be shared with the hospice medical director.
Norma is a 78-year-old woman who is currently on hospice with congestive heart failure. The patient wears oxygen at all times. She is on 3 liters. Today, on 3 liters her O2 saturation is 97%. She is totally and completely bedbound. The patient has bowel and bladder incontinence. The patient belongs to New York Heart Association class IV. She has 2+ edema. She also suffers from peripheral vascular disease, rheumatoid arthritis, chronic pain, and obesity.

The patient’s daughter lives close by, but she is in bed all day long without a provider. The patient has had problem with her Medicaid. Her provider was canceled and they are in the process of getting her provider reinstated. The patient used to handle walk-in rental service for 22 years. She has three children; one passed away. She is single at this time. She does not smoke, does not drink alcohol. Her blood pressure was 200/110. She states she has not taken her blood pressure medicine today. O2 saturation is 100%. Pulse is 65. The patient is hungry and wanted to wait till she got her food before she got her medication. I did warm up some food for her and help her get the medication for her blood pressure to help her with the blood pressure at this time. The patient’s MAC is at 26 cm and PPS at 30% which was at 40% before. Other comorbidities include rheumatoid arthritis, right hand deformity, muscle wasting, atrophy and obesity. The patient’s blood pressure reviewed from nursing notes previously. As long as she takes her medication, her blood pressure is well under control. She is eating less. She also has COPD on top of her low EF and heart failure. She states they told her, her EF was around 20 to 25%. She requires help with all ADL. Of course, she cannot get out of bed. She is bowel and bladder incontinent. The patient continues to worsen as far as her breathing and her activity is concerned. She is showing some progression as far as her sacral wound care is concerned and definitely showing improvement to stage I now. Given the natural progression of her disease, she most likely has less than six months to live.
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