LEWIS JR, ELROY
DOB: 11/08/1936
DOV: 01/26/2025
The patient is an 88-year-old gentleman, lives with his wife who is also in the 80s, currently on hospice with severe protein-calorie malnutrition, decreased appetite, and recurrent falls. The patient’s power of attorney is Shiela who is his sister and his caregiver. His wife also has severe dementia. The patient is ADL dependent, bowel and bladder incontinent, wears a diaper, has provider services. The patient’s caretaker Shiela feels like the patient needs to be in home and they are in the process of securing a home for him; the problem at this time is the fact that they do not want to separate him and his wife because they feel like that would cause his great demise. Other medical conditions include hypertension, coronary artery disease, and confusion. He eats little, ADL dependent and bowel and bladder incontinent. He is still able to walk, but with difficulty; as a matter of fact, he should be kept from walking because it is just a matter of time before he falls. He used to work for the Western Union and has had significant weight loss, decreased appetite and protein-calorie malnutrition unspecified related to his severe physical debility. Overall prognosis is poor. His KPS score is 40% and has had protein-calorie malnutrition as well as weight loss as I mentioned and bowel and bladder incontinence. I have spoken to folks at the office and I have asked for the social worker to be sent to see the patient ASAP during the conducting of this face-to-face evaluation today regarding a more suitable environment and to keep the patient from developing fractures secondary to unavoidable fall. Once again, his weight loss is unavoidable.
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