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WHITMIRE, RUSS
DOB: 11/27/1971
DOV: 01/27/2026
Mr. Russ Whitmire was seen today for face-to-face evaluation. This face-to-face evaluation will be shared with the hospice medical director. The patient is currently in his second benefit period ending 02/01/2026.
Russ is a 54-year-old gentleman, machinist, single, with three children, with extensive history of tobacco and ETOH abuse in the past. He has been seen today for face-to-face evaluation. The patient’s hospice diagnosis is unspecified protein-calorie malnutrition. His other comorbidities include HIV disease, muscle weakness, osteomyelitis, muscle wasting and atrophy, dysphagia, type II diabetes, diabetic neuropathy, hypertensive heart disease, incomplete paraplegia, intervertebral disc disorder with myelopathy, and fusion of the spine. The patient lives in a tremendous amount of pain per caretaker Jalissa. The patient was hospitalized six to seven months ago and they attempted an operation for further fusion of the spine, but the operation had to be aborted because he almost died on the table he tells me. His MAC is at 20 cm consistent with profound weight loss. His O2 saturation was 100%, pulse 86. His protein-calorie malnutrition and lack of intake of protein has caused tremendous problems including severe decubitus ulcers which actually have shown some improvement. The patient is totally bedbound, bowel and bladder incontinent, and of course total ADL dependent at this time. He is sleeping 10-12 hours a day. He was found to have 1+ pedal edema directly related to his protein-calorie malnutrition. He has a walker to use, but he has been too weak to be able to use it. The patient has bouts of confusion per Jalissa. His PPS is at 30%. He is showing improvement in all the wounds including a pressure ulcer wound right foot stage II, right hip stage III, left hip stage IV, sacrum stage II, and sacrum stage II. The patient is encouraged to have more protein intake.
Overall prognosis remains poor. Given the natural progression of his disease, he most likely has less than six months to live.
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