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DESMOND, ABRAHAM
DOB: 08/19/1951
DOV: 01/07/2026
Desmond is seen for a face-to-face evaluation today. The patient is in his 16th benefit period from 12/01/2025 to 01/29/2026. The results of the face-to-face will be shared with the hospice medical director.

Desmond is 74 years old. He has a history of Parkinsonism which has placed him on hospice with significant weight loss, dysphagia, decreased mentation, cognitive decline, significant decline in his cognition and functional ability. I used to know Desmond when he was able to walk around, but he is now pretty much bedbound. He is sleeping 16 to 18 hours a day. His MAC is at 27 cm consistent with his weight loss. He also suffers from hypertension, right-sided weakness related to previous stroke, contractures of the upper arm which appears worse, dementia, anxiety, and protein-calorie malnutrition related to his weight loss. The patient has a PPS score of 40%. His FAST score has dropped to 7B. He is oriented to person only which is also a decline in his mentation and his condition. He has severe aspiration. Because of his aspiration, he is short of breath most of the time. He requires to be fed slowly by someone. He is still maintaining O2 saturation at 88-90%. Blood pressure is 140/90, pulse 82, respirations 18. He definitely looks a lot older than stated age and definitely looks worse than he has looked in the past related to his debility and his weakness. His MAC has dropped down to 20 cm consistent with weight loss and protein-calorie malnutrition. He is eating about 30 to 40% of his meals. He has to be fed very slowly as I mentioned. Once again, he is ADL dependent, bowel and bladder incontinent. He is pretty much bedbound. He has had bouts of urinary tract infection which in these folks is usually cause of urinary tract sepsis and/or aspiration. The patient continues to show worsening function both physical and cognitively with worsening weakness. Overall prognosis is quite poor. He remains hospice appropriate. He most likely has less than six months to live.
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