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GIBSON, DONALD

DOB: 11/23/1974
DOV: 03/23/2026
CERTIFICATION

This is a 51-year-old gentleman who appears much older than stated age. He is currently on hospice with history of COPD, O2 dependency with O2 saturation of 89-90% on room air, hypertension out-of-control, tobacco abuse, history of CHF, chronic kidney disease on hemodialysis, hypertension, hyperlipidemia, and peripheral vascular disease. He is short of breath at all times including at rest and with activity. He also suffers from obesity, type II diabetes, and peripheral vascular disease resulting in an amputation of his lower extremity. He also has bowel and bladder incontinence, wears a diaper. As I mentioned, he is quite debilitated. His PPS is at 40%. He has bouts of confusion and is a poor historian. He refuses to quit smoking. He has lost about 10 pounds. He is originally from New Orleans. He has had many different difficulties with the shunt; at one time, he almost died when they were putting an access in his arm. Right now, he has a Quinton catheter on the right side that he uses. His blood pressure medications need adjustment because of the fact that he is on dialysis, he cannot tolerate higher dose of medication, so this will be treated with p.r.n. clonidine. When he was taking a higher dose of nifedipine, his blood pressure would drop during dialysis. He has chronic 2+ edema on his lower extremity on the left side, status post right above-the-knee amputation related to peripheral vascular disease as I mentioned with chronic wounds, which require wound care on a regular basis. The wounds will probably never heal because of his metabolic status, which contributes to his end-stage condition. Overall prognosis is quite poor. His weight loss is around 30 pounds in the past 6 to 9 months, he states. He is quite weak and debilitated. He shows massive decline both physically and cognitively. He meets the criteria for end-stage COPD. He also has cor pulmonale and pulmonary hypertension resulting in lower extremity edema associated with right-sided heart failure. His weight loss has resulted in a MAC of 36.8 on the left side. Overall prognosis remains poor. Given natural progression of his disease, he most likely has less than six months to live and he is hospice appropriate.
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