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HENDERSON, DONALD
DOB: 02/02/1957
DOV: 12/03/2025
Mr. Henderson was seen for a face-to-face evaluation today. The patient is in his 11th benefit period, certification period from 10/21/2025 to 12/19/2025. This will be shared with the hospice medical director.

Mr. Henderson is an 86-year-old gentleman with a history of hypertensive heart disease, on hospice care at this time. The patient also suffers from stage IV renal failure, heart failure, kidney disease, chronic COPD, type II diabetes, status post left leg amputation, status post right leg amputation, oxygen dependency – currently on 2 liters with O2 of 93%, peripheral vascular disease, and severe debility.  The patient’s MAC has dropped down to 29.5 which is a huge drop from 21 cm earlier. The patient continues to lose weight. The patient is ADL dependent. The patient is bowel and bladder incontinent. The patient has child-like appetite, eating about 20 to 30% of his meals. The patient has PPS score of 40%. The caretaker tells me that the patient is difficult to feed at times because of symptoms of aspiration. The patient belongs to New York Heart Association Class IV because of his continuation of shortness of breath at rest. The patient’s weight loss is considered unavoidable. The patient requires assistance with ADLs, as I mentioned 6/6, has total dependency. The patient is sleeping 12 to 18 hours a day; this has definitely worsened in the past month or so. The patient is also using his nebulizer with the help of staff at least three to four times a day and p.r.n. because of his increased shortness of breath.

The patient continues to decline both physically and mentally and remains hospice appropriate. Given the natural progression of his disease, he most likely has less than six months to live. Incidentally, the weight loss and reduction in MAC is consistent with the patient’s hypertensive heart disease and cardiac cachexia. The patient also does require higher oxygen at 3 liters per minute to keep the O2 saturation above 90%.
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