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This is an 87-year-old woman with history of Alzheimer’s dementia, currently on hospice, is being recertified for hospice care at home. The patient has continued to lose weight because of her Alzheimer’s dementia. Her weight loss is deemed unavoidable. She has both functional and cognitive decline. Because of her severe weakness and debility, she ambulates very little at this time; she requires the help of two people to be able to do so. Her PPS is at 40%. Her appetite is diminished; she has childlike appetite. She is quite weak. Her Alzheimer’s dementia has put her at FAST score of 7A and with L-MAC of 36.8. Her other medical comorbidities include history of systolic congestive heart failure, diabetes, kidney failure stage II, metabolic encephalopathy, recurrent acute cystitis, urinary incontinence, fecal incontinence, weakness, severe obesity, hyperlipidemia, and hypokalemia. The patient has lost weight despite her obesity and, of course, she is both ADL dependent and bowel and bladder incontinent. She is more confused. She is oriented to person only, but sometimes she babbles and is not even oriented to person. Her ability to speak has definitely declined, which is part of her cognitive decline as well as her functional decline, which makes her hospice appropriate. Given natural progression of the patient’s disease, most likely has less than six months to live.

The patient also has increased anxiety and agitation and confusion per daughter-in-law, which requires medication, which she continues to decline medication for the patient. She is also sleeping greater than 12 hours a day at this time, must be woken up to feed, consistent with worsening symptoms. Remains hospice appropriate, most likely has less than six months to live.
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