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ELIZONDO, RAMIRO
DOB: 08/02/1948
DOV: 09/14/2025 at 8:30 a.m.
The patient was seen for the purpose of face-to-face evaluation today. The results of this visit will be shared with the hospice medical director. The patient currently is going into his fourth benefit period. This is a 77-year-old gentleman, lives with his wife, his primary caregiver, Lucilla; they have been married for 52 years. He used to be a construction worker. They have three children. Never was heavy smoker or drinker. Currently, he is on hospice with hospice diagnosis of Parkinson’s disease. His comorbidities include hypertension, chronic viral hepatitis C, pure hypercholesterolemia, type II diabetes, cirrhosis of the liver, history of herpes viral infection, kidney transplant status and depression. The patient is currently taking Parkinson’s medication. Despite his medication, he suffers from severe bradykinesia, tremors, muscle rigidity and difficulty speaking; as a matter of fact, he speaks very little now. He has had history of decreased appetite, decreased weight and protein-calorie malnutrition. His wife is responsible for all his ADL. He is bowel and bladder and incontinent. He used to be able to assist from moving from his bed to his chair, but no longer able to, he is now totally bed bound unless his wife picks him up and puts him in a chair. He has issues with leg pain, anxiety and decreased sleep. At the time of visit, his blood pressure was 90/60, O2 sat was 98% on room air and pulse of 73. He has severe cogwheel rigidity, muscle wasting in the lower extremity, tremors and bradykinesia as was mentioned. The patient is of course totally bowel and bladder incontinent as well. His MAC of 22.5 has now dropped down to 21 cm. The patient was diagnosed with Parkinson’s disease 7 to 10 years ago. The patient’s wife tells me that he is no longer able to speak except for few words from time-to-time, mainly in the morning; as the day progresses, because of his tiredness, he speaks very little now, does not smile, very little emotional response, his wife feels like he may be depressed because of this reason. End-stage Parkinson’s disease discussed with the patient at length before leaving their residence for training and purposes. His KPS is now 30%. His FAST score related to parkinsonism and dementia is at 7B. He is no longer oriented to person, place or time now. He has pain medications for the leg pain, which his wife thinks he suffers with and she administers those medications on a regular basis. Given natural progression of the patient’s end-stage parkinsonism, he has weeks to months, most likely less than six months to live at this time.
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