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GILMORE, STANLEY
DOB: 12/18/1954
DOV: 01/27/2026
Mr. Gilmore was seen today for a face-to-face evaluation. Mr. Gilmore is currently in his third benefit period that ends 02/06/2026. This face-to-face will be shared with the hospice medical director.
This is a 71-year-old gentleman, currently on hospice with history of COPD. He also suffers from essential hypertension, hyperlipidemia, CVA, tobacco abuse, recurrent falls, hemiplegia status post CVA and weakness. The patient is originally from Houston. He used to be a pipefitter by trade. He lives with Cheryl, his ex-wife. Along with his COPD, he has chronic severe pain, scoliosis, lordosis, lower extremity swelling related to heart failure, right-sided heart failure, tachycardia, and cor pulmonale. He requires O2 at 2 L at all times except when he is smoking which he needs help to go outside to smoking. He needs help with all ADL. He is bowel and bladder incontinent. Mr. Gilmore is losing weight. He is eating much less than he was, his ex-wife that he lives with tells me. He has lorazepam. He has multiple medications for anxiety and air hunger which include benzodiazepines and SSRIs at this time. He uses his nebulizer at least four to six times a day. He requires pain medication for his low back. His weight loss deemed to be unavoidable related to his COPD. He has difficulty walking and standing because of generalized debility because of shortness of breath. He has shortness of breath with activity and at rest which puts him at New York Heart Association (NYHA) Class IV. He has bouts of confusion with FAST score of 6D. His MAC is at 18 cm left side. His vitals today show him to be afebrile. Blood pressure is 150/78. O2 sat is at 90% at this time. He is not using his oxygen. Overall prognosis appears guarded. Given the natural progression of his disease, he most likely has less than six months to live.
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