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TURK, CHARMAINE
DOB: 09/26/1949
DOV: 02/18/2026
The patient was seen today for face-to-face evaluation. Ms. Turk is in her 10th benefit period. This extends from 01/11/2026 to 03/11/2026. This face-to-face hospice evaluation will be shared with the medical director. 
Ms. Turk is a 76-year-old woman currently on hospice with history of CVA and seizure disorder. The patient was recently hospitalized from 02/08/2026 to 02/13/2026 after she had a fall, syncopal episode, seizures the same day, and right shoulder dislocation. The patient was predisposed to shoulder dislocation because of previous rotator cuff surgery. She continues to have seizures on a regular basis. This was handled by the hospice medical director and the neurologist at the hospital. The patient continues to be weak. She continues to have difficulty swallowing. She continues to have aspiration and decreased appetite. The patient lives with her niece Sohandra who states that she has noted a huge change in her condition especially with ambulation. The patient continues to become much weaker especially previous to the hospitalization that was resulted in her fall. Today her O2 saturation is at 98% with a pulse of 90, respirations 18, and blood pressure 110/60. Her comorbidities also include hypertensive heart failure, COPD, chronic kidney disease, seizure disorder and diabetes mellitus. The patient has lost weight. She has decreased appetite as I mentioned. The patient has a PPS score of 40%. The patient requires help with 5/6 ADLs. The patient also wears a diaper because of bowel and bladder incontinence, mostly bladder incontinence. This has definitely gotten worse because it is harder for her to ambulate to get to the bathroom. Most of the time, she is oriented x 2. She has decreased mentation with increased forgetfulness, most likely related to her seizure disorder and/or TIA. She belongs to New York Heart Association class III with shortness of breath with activity. She is tolerating soft diet. She has poor endurance and increased weakness. The patient’s LMAC is reported at 30 cm left side. The patient continues to have pedal edema worse on the right side. This appears to be multifactorial. Given the natural progression of her disease and the changes noted above, she most likely has less than six months to live. Family is aware of her grave prognosis. She remains hospice appropriate.
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