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SEARCY, MELONICE
DOB: 02/21/1976
DOV: 11/05/2025
The patient is a 49-year-old woman being seen for face-to-face evaluation today. This will be shared with the hospice medical director. The patient is in her 10th benefit period ending 01/03/2026.
Ms. Searcy is currently on hospice with a diagnosis of hypertensive heart disease with chronic kidney disease stage III, heart failure, CVA, left-sided weakness, diabetes, and chronic kidney disease. The patient is totally and completely bedbound. She has dense severe left-sided paralysis. She is definitely ADL dependent. Her family Ms. Valerie tells me that she has not been eating very well and has lost some weight. Her MAC is at 34 cm at this time. She has a PPS score of 30%. She is weak. She is weak. She is debilitated. She has decreased appetite. Because of her left-sided total paralysis, she has difficulty with swallowing. She has dysphagia. She needs to be fed sometimes because of weakness and it takes her a long time to eat. Despite being fed, she has issues with aspiration and coughing episodes. The patient has lower extremity edema 1+ related to her congestive heart failure despite being treated. The patient has had a history of urinary tract infection in the past. The patient’s mentation changes from time to time and becomes confused, but most of the time can be oriented easily per Valarie, her sister. The patient also has stage II sacral decubitus ulcer that is being treated at this time. This is deemed to be unavoidable because of decreased protein in her diet and protein-calorie malnutrition. Once again, the patient is no longer ambulatory. She is totally and completely bedbound.
Overall prognosis remains poor. Given the natural progression of her disease, she most likely has less than six months to live.
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