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JOHNSON, RONALD
DOB: 11/19/1962
DOV: 
Mr. Johnson was seen for face-to-face evaluation today. I am planning on sharing this face-to-face with the hospice medical director. The patient currently is in his third benefit period extending from 02/02/2026 to 04/02/2026.
Mr. Johnson is a 63-year-old gentleman who is on hospice with COPD. The patient is at different address now that he used to be. He is living at 4402 Crane Street with a different phone number 346-237-0813; secretary has been notified of these changes. First thing I noticed is that he is short of breath, he has got wet cough, he is lying in bed. He just moved to this address, so his oxygen did not get transferred, he states. His significant other who is with him at this time tells me that he is eating less, he is much weaker, he is ADL dependent and has a provider. He also has a diaper in place because of bowel and bladder incontinent. His weight loss has dropped the MAC to 23.5 at this time. He is in desperate need of his nebulizer and his oxygen. His O2 sat is okay at 94%, but with any sort of activity it drops down into the 80s. His equipment is at his old house and is being transferred at this time. He also suffers from dysphagia, hypertension, asthma, weight loss, protein-calorie malnutrition, lower extremity edema, tachycardia, right-sided heart failure, and cor pulmonale. He has chronic dizziness, which causes him to be mainly in bed. He has a walker that he uses, but he has not been using because of his severe shortness of breath at this time. He also has a weak right side, which makes ambulation very difficult for him. His blood pressure is more stable today than it was before at 130/95 with a pulse of 102 and with O2 sat of 92% at rest. On examination, he has wheezing, rales and wet cough as was mentioned most likely because of his weakness and the fact that he chronically aspirates. His PPS is at 40%. His head of the bed is kept up to reduce the chance of aspiration. We discussed this with his caretaker as well today. He is much less active. He is staying in bed and sleeping at least 12 to 14 hours a day. Overall prognosis is of decline both mentally and physically. He continues to remain hospice appropriate especially with the changes noted today. His shortness of breath at rest puts him at New York Heart Association Class IV. Social work was notified regarding the movement of his equipment and that is in progress and should have everything by tomorrow. Overall prognosis remains poor. Given natural progression of his disease, he most likely has less than six months to live.
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