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SCOTT, ANNIE
DOB: 01/24/1935
DOV: 02/12/2026
This is a 91-year-old woman currently on hospice with history of CVA, left-sided paralysis, hyperparathyroidism, metabolic encephalopathy, lack of coordination, diabetes, and dysphagia along with chronic aspiration.
This is a rather obese 91-year-old woman who is only oriented to person. She is originally from Texas. She has had a hard time with nausea and vomiting recently till the daughter gave her an enema. The enema had great results in producing bowel movements and since then, her nausea and vomiting has subsided. The patient also has developed external hemorrhoids, which she has had for some time. She is not eating as much. She is weaker. She is more debilitated. She has more times of confusion than awareness of her surroundings. She is oriented to person only once again. Her MAC is at 31 cm. Her daughter states that she gets short of breath with slight movements. She uses her inhaler. She had lost 10 pounds in the past two months or so. She also has chronic aspiration, must be fed very slowly; the bed is kept at 45 degrees to reduce the chance of aspiration since that is usually the cause of death in these folks along with urosepsis.

The patient has bouts of TIA versus seizures causing her to stare indefinitely, which gets better with time.
Her blood pressure today was 130/77, pulse was 88, and O2 sat was at 96%.
The patient is also sleeping as I stated 12 to 14 hours a day now. Given the above findings, the patient continues to remain hospice appropriate, most likely has less than six months to live. Her daughter and I also talked about moving her every two hours to keep the pressure off the bony prominences to keep her from having decubitus ulcer, which she has had in the past and she also requires a Hoyer Lift, which the company will provide for her after my discussion with the DON to be able to move her in bed via lift i.e., Hoyer Lift at home. The patient also has decreased appetite per daughter and decreased mentation and decline both in function and mentation consistent with her disease.
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