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AUNGST, ANITA

DOB: 07/27/1937
DOV: 03/18/2026
Ms. Aungst is in her 20th benefit period from 02/08/2026 to 04/08/2026. The patient was seen for face-to-face evaluation today, which will be shared with the hospice medical director.
Ms. Aungst is an 88-year-old woman who currently resides at Fountainwood Nursing Home. She is currently on hospice with history of congestive heart failure with comorbidities of chronic kidney disease stage IIIB, weight loss; MAC down to 22 cm, hypertensive heart disease, type II diabetes, diabetic neuropathy, sleep apnea related to obesity, which is improved, and history of dementia. I spoke to her nurse today who tells me that the patient is quite weak. The patient is more confused, more short of breath and having difficulty with ambulation. The patient’s PPS is at 40% at this time. The patient is bowel and bladder incontinent with FAST score of 6E, continues to show decline as far as her mentation is concerned. The patient uses oxygen especially at nighttime because her O2 saturation drops down to the 80s; currently, O2 saturation is at 92% with a blood pressure of 130/80. The patient’s nurse today states that she has been asking for Tylenol for pain more often. She has a walker, which she does not use very often because it is very difficult for her to move about. The MAC of 22 cm is consistent with weight loss and cachexia. The patient has decreased appetite. The patient has continuous 2+ pedal edema related to her congestive heart failure. The patient requires turning and changing position every two to three hours to keep her from developing ulcerations on her bony prominences. The patient is mainly chair bound at this time with the help of two nurses/aides. She is eating about 20-25% of her meals. The patient’s edema is persistent despite the fact that she is on diuretics. The patient is weak. The patient is petite. The patient is dyspneic at rest as well as with any type of activity. The patient is oriented to person most of the time. Overall prognosis remains poor. Given natural progression of her disease, she most likely has less than six months to live and, despite the fact that she has been on hospice for so long, continues to decline steadily and remains hospice appropriate.
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