WHITSIDE, ELLA
This 94-year-old woman is now being evaluated and certified for end-stage COPD. The patient has been on hospice with terminal diagnosis of COPD, O2 dependency, cor pulmonale and pulmonary hypertension.

The patient also suffers from muscle weakness, severe weight loss, protein-calorie malnutrition and minimal appetite. 
Since last recertification, the patient has been diagnosed with lymphoma associated with seizure disorder and syncopal episodes. The patient also has developed severe neuropathy in her lower extremities causing increased pain. The patient has lost 4 pounds since last visit. The patient’s lymphoma has also caused intrapelvic lymph node enlargement causing more pain and disability.

The recent CT scan shows a widespread FDG-avid lymphadenopathy involving the neck, thorax, abdomen, and pelvis. This one is normal in size. The findings are more suspicious for lymphoproliferative disorder. Furthermore, the patient has multiple hydrodense bilateral renal lesions, also consistent with myeloproliferative disorder. Her recent blood tests indicate the following: Albumin of 2.9 consistent with protein-calorie malnutrition, anemia with H&H of 10 and 32. The patient is not a candidate for any type of chemo or radiation therapy and has been advised to continue with hospice care at this time, to keep the patient as comfortable as possible.

The patient is anxious because of her severe shortness of breath. As I mentioned, the patient has lost 4 pounds, but has lost 7 pounds during the last certification. She has MAC reduction from 31.5 to 30.8. She is no longer able to tolerate any type of food at this time. She has lost weight. She continues to have protein-calorie malnutrition, requires oxygen around the clock. Now, she’s sleeping 14 to 16 hours a day and remains total ADL dependent and incontinent of bowel and bladder. The patient has a KPS (PPS) score of 30%.
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