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BRADLEY, SUSAN
DOB: 11/13/1939
DOV: ________
Susan was seen today for face-to-face evaluation. This will be shared with the hospice medical director. The patient is currently in her third benefit period extending from 01/06/2026 to 03/06/2026.
Ms. Bradley is an 86-year-old woman, currently on hospice with history of senile degeneration of the brain. Her other comorbidities also include hypertension, hyperlipidemia, atherosclerotic heart disease, weight loss, protein-calorie malnutrition, coronary artery disease status post stent placement, status post angioplasty, and acute myocardial infarction. The patient has dropped her MAC to 20.3 cm. Her O2 sat today was stable at 94% with a blood pressure of 160/92. The patient’s appetite is down. The patient is quite confused with FAST score of 7C. The patient has bowel and bladder incontinence. She is sleeping 10 to 12 hours a day. She has dropped her PPS to 30%. KPS remains at 40%. 1+ edema, multifactorial, but most likely related to protein-calorie malnutrition. She definitely shows both functional and mental decline. The patient required hospitalization in February, due to volume depletion and dehydration related to her senile degeneration of the brain. This was explained to the family that her weight loss is unavoidable and so is her dehydration and she is on hospice and she needs to be kept comfortable. She is totally bedbound. She is definitely not a candidate for IV fluid as she was told by the folks in the emergency room as well. Overall prognosis is quite poor. The patient’s son, Mr. Glenn, is aware of her grave prognosis. He was further educated regarding end-stage senile degeneration of the brain and the cause of death in these folks, which includes either urosepsis or most likely aspiration. Speaking of aspiration, she needs to be fed very slowly because she has trouble swallowing now with profound weakness. Overall prognosis remains poor. Given natural progression of her disease, she most likely has less than six months to live.

ADDENDUM: Ms. Bradley has been living with her son now for 4 to 5 years with Mr. Henry Glenn who has been taking great care of her. Mr. Glenn tells me that he has to puree her food now because of aspiration risk. The patient is nonverbal. She moans in pain. He uses tramadol for pain. He also has morphine available, but he does not want to use it unless it is absolutely necessary because he thinks “morphine will definitely kill her”. The sacral decubitus ulcer is being treated by the wound care nurses. There is a dressing in place. This was not exposed since she was just dressed just today. She has heel protectors in place. She is on a course of Augmentin because the sacral decubitus ulcer has become infected, but she is finishing up and he states that the foul smell is definitely gone.
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She also did have the left hip wound, which is showing improvement at this time. He turns his mother every two to three hours. He knows that the wounds are unavoidable. She was given the choice for PEG, which she declined sometime ago. The weight loss, the protein-calorie malnutrition, the wound decubitus ulcer are related to her end-stage diagnosis of senile degeneration of the brain and a stroke that she sustained about a year ago, which caused the further demise in her condition. Overall prognosis continues to remain very grave as was mentioned.
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