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ELLIOTT, LELA

DOB: 06/28/1943
DOV: 11/28/2025
The patient was seen for hospice face-to-face evaluation. The patient is in her third benefit period from 10/12/2025 to 12/10/2025. This will be shared with the hospice medical director.
Ms. Elliott is a well-known 82-year-old woman, currently on hospice with history of head and neck cancer. She continues to lose weight. Her decreased appetite has caused the weight loss to 120 pounds and her O2 saturation is at 98% with a blood pressure of 146/88. She definitely has difficulty swallowing solids related to her head and neck tumor on the right side of her face.

She states her pain level is 7/10 at times and sometimes 10/10. She refuses to use any type of pain medication. She does not like the way it makes her feel. She takes over-the-counter Tylenol, Motrin, or aspirin. The patient is eating less. She is weak. She has fatigue. Her L-MAC is down to 27 cm; it was reported at 20, but I believe that was a wrong measurement. The patient gets fatigued very quickly. She gets short of breath with walking. She appears severely debilitated. She has appearance of weight loss, protein-calorie malnutrition, and muscle weight loss. The patient eats nothing, she drinks Ensure only three or four cans a day, but she states that her appetite has been terrible because she gets full very quickly. She has occasional nausea. She has occasional diarrhea most likely because of her Ensure. She walks around with a handkerchief in her hand because she is having a hard time swallowing her saliva. The patient’s hospice diagnosis was recently changed from head and neck cancer to protein-calorie malnutrition given the profound amount of weight loss. She has a PPS score of 30%. She is short of breath with activity and sometimes at rest. She has provider services. She gets very little visitors. She appears to be withdrawn and depressed most likely because of her chronic pain. We discussed the possibility of antidepressants, pain medications, and something that is non-narcotic with her, but once again she adamantly refused to take any medications for her pain. Overall prognosis remains poor. Given her aggressive weight loss and change in her head and neck cancer with swelling on the right side of her face, overall prognosis is poor, most likely has less than six months to live, continues to remain hospice appropriate and continues to decline.
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