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BROSIG, BERT
DOB: 11/19/1934
DOV: 02/13/2026
Mr. Brosig was seen today for face-to-face evaluation. The patient is in his sixth benefit period extending from 01/03/2026 to 03/03/2026. This is a face-to-face evaluation that is going to be shared with the hospice medical director.
Mr. Brosig is a 91-year-old gentleman, currently on hospice with history of Alzheimer’s dementia; the patient continues to show decline. He lives at home with his granddaughter Courtney and other family members. The patient is eating less, Courtney tells me. He is, of course, having issues with bowel and bladder incontinence, taking his medication for constipation, so it is doing better with that. He is ADL dependent. He also has a history of COPD, hypoxemia, with O2 saturation around 90%. He has oxygen available, but he refuses to use. This is mainly related to hypoventilation syndrome. He is wheelchair bound and was able to help with transfers, but no longer able to. He has decreased appetite. He is now eating about 50% of his meals two to three times a day. This has caused a drop in his right-sided MAC to 31 cm. His PPS is at 40%.
His blood pressure today was at 110/60. Pulse was 82. O2 saturation was at 88% to 90% on room air once again. He looks very thin. He is debilitated. He is skin and bones. He has protein-calorie malnutrition. His FAST score, which is related to his diagnosis of Alzheimer’s dementia, is 7A, which shows worsening and his PPS score is at 40%. His other comorbidities include hypertension, hyperlipidemia, muscle weakness, COPD, hypoxemia, and congestive heart failure. Given natural progression of his disease, he most likely has less than six months to live.
He becomes agitated and somewhat difficult to handle especially in the evening, requires medication. The patient’s family is very careful about moving his position every two hours to keep him from developing decubitus ulcer, which has been successful in avoiding that. Given the decline in his condition, his appetite and his protein level and overall demise, most likely has less than six months to live and remains hospice appropriate.
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