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BENJAMIN, LEON

DOB: 05/15/1951
DOV: 03/18/2026
Mr. Benjamin was seen for face-to-face evaluation today. He is in his 16th benefit period from 02/09/2026 to 04/09/2026. This will be shared with the hospice medical director as always.

The patient is a 74-year-old gentleman who is being evaluated for hospice face-to-face evaluation today. The patient is on hospice with history of COPD. Comorbidities include liver cell carcinoma, prostate cancer, hypertension, shortness of breath, obesity, and anxiety. First thing I noticed today is the patient is much more short of breath today than he has ever been. He is using his nebulizer three to four times a day. The patient would like to use his oxygen at all times. His O2 saturation is 92% on room air at this time with the blood pressure elevated at 160/92 consistent with increased effort for breathing.

The patient is awake and short of breath. His PPS is at 40%. He states that he is having a hard time walking and he is having more issues with his pain. He is much weaker. He is not eating as much. He does not have the appetite. He also has a history of protein-calorie malnutrition. He shows definite decrease in function both mentally as well as physically. He states that he is tired of life and does not want to eat, just wants to die. His L-MAC is at 26 cm now. He has had visits from social work as well he tells me and the chaplain in the past few weeks. He is still requiring his Norco on regular basis, continues to show decline regarding his hospice and his diagnosis as well as his other comorbidities. The patient states that he is now only eating about 20-30% of his food. His sister is very much involved in his care for support to help him set up his nebulizer for his dyspnea and to bring him food that he likes to eat as far as to adjust his appetite, to encourage him to eat. The patient’s demise is deemed associated with his hospice diagnosis. He does have pedal edema 1-2+ bilaterally; this is related to cor pulmonale and pulmonary edema related to his diagnosis of COPD and worsened by his protein-calorie malnutrition as well. Overall prognosis remains poor. Given natural progression of his disease, he most likely has less than six months to live.
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