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LEWIS, DAVID
DOB: 08/26/1955
DOV: 02/02/2026
The patient was seen for face-to-face evaluation today. This face-to-face will be shared with the hospice medical director. Mr. Lewis is in his 11th benefit period. The benefit period extends from 12/25/2025 Christmas Day to 02/22/2026. 

Mr. Lewis is a 70-year-old gentleman currently on hospice with a history of hypertensive heart failure. The patient has hypoxemia with O2 saturation on room air around 87 to 88%. The patient also suffers from heart failure, chronic obstructive pulmonary disease, atherosclerotic heart disease, peripheral vascular disease, spinal stenosis, DJD status post knee replacement right side, status post knee replacement left side, history of heart disease with stent in place, physical debility, and type II diabetes. The patient has lost at least 3 to 4 pounds in the past month. This puts his MAC at 26 cm. The patient is sleeping more. His son Derik tells me he is tired. He is frail. He is fatigued all the time. He is sleeping about 10-12 hours a day. His PPS has dropped to 40%. He continues to be responsive to person, place and time, requires orientation. He has decreased appetite. He uses his nebulizer at all times. He also has oxygen that he uses readily to keep his O2 saturation around 90%. The patient is confused at times. Left arm LMAC is at 26 cm. He has bouts of confusion related to his hypoxemia most likely. Swelling in the lower extremities continues related to CHF, cor pulmonale and pulmonary hypertension. He has decreased appetite. His son realizes that father is very close to death. He welcomes the hospice nurses and aides to help him care for his father at home. He is bowel and bladder incontinent. The patient becomes very short of breath. He has shortness of breath at rest and definitely with any type of activity and requires his breathing treatments on a regular basis to keep him less short of breath even though he is never completely without shortness of breath. He states overall prognosis is poor. Given the natural progression of his disease, he most likely has less than six months to live and remains hospice appropriate.
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