STEVENS, EDWARDS
DOB: 06/24/1952
DOV: 01/31/2025
Mr. Stevens is being evaluated today for face-to-face evaluation regarding his hospice diagnosis of CHF. He has low EF CHF with the last EF reported at 15%. He also suffers from atrial fibrillation, hyperlipidemia, hepatitis C, anemia, renal insufficiency stage III, right atrium dilatation, pulmonary hypertension, and increased liver function due to cryptogenic cirrhosis.

The patient belongs in New York Heart Association Class IV.

He has shortness of breath at rest and with any type of activity. He has hypoalbuminemia. He has oxygen available to him that he uses on a p.r.n. basis, but he is using it more often than when he first came on hospice, he tells me. His CT scan most recently showed a left-sided stroke, protein of 5.5 and albumin of 2.5 as I stated with cardiac cachexia. He has 2+ bilateral pedal edema. He is totally bed bound. He requires help of a caregiver to live his life. He is total ADL dependent. KPS score is at 40%. He also has a history of hepatitis C. The patient’s shortness of breath has definitely worsened. He also requires nebulizer treatment on regular basis, which he has increased to three or four times a day with increased shortness of breath. He has JVD on his exam. His blood pressure is 110/60 with irregularly irregular rhythm, heart rate of 115, and O2 sats at 90% now that he is not wearing his oxygen today at this time.
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