CRISS, WILLIAM
DOB: 02/19/1952
DOV: 03/14/2025, 8 a.m.
A 73-year-old gentleman currently on hospice with COPD was seen today for face-to-face evaluation. The patient was found to be in severe respiratory distress. The patient is already on prednisone 20 mg which was increased to 60 mg and taper over the next one week. The patient also received oxygen at 4L with 4L his O2 sats only 84-85%. His case has been complicated by recent rib fracture where he had evidence of rib fracture, but not secondary to fall, but because of coughing secondary to osteoporosis secondary to longstanding prednisone use which is his lifeline to survive.

He also appears to be volume overloaded.

His Lasix will be increased from 20-40 per Medical Director after I have discussed the case with him this morning. The patient is also requiring pain medication for the right-sided rib fracture and Tylenol No. 3 has been advanced by the Medical Director as well. He has bowel and bladder incontinent. He is bedbound. He tells me he did not fall, but he just coughed really hard and then sustained a rib fracture. His KPS score is at 30%. Total ADL dependency and bowel and bladder incontinence. His MAC ________. His pedal edema is related to his pulmonary hypertension, right-sided heart failure and cor pulmonale. The patient also has hypertension, protein-calorie malnutrition, drop in the KPS; overall prognosis is quite poor at this stable. We will taper his prednisone, his MAC ________ and given the natural progression of his disease, he most likely has days to weeks to live and keep the patient as comfortable as possible at this time.
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