MOSES, PORTIA
This is a 64-year-old woman who is being referred to hospice with history of peripheral vascular disease, above-the-knee amputation, stage IV pressure ulcers sacrum, left BKA, right AKA, diabetes, hypertension, and renal insufficiency. The patient was recently hospitalized between 02/12/2022 and 03/31/2022 for left BKA limb ischemia. She has had aortofemoral bypass and a CTA showed occlusion of both limbs. She was started on heparin drip and cardiovascular surgery was consulted, taken to an angiogram and was found to have bilateral bypass occlusion. The patient continued to have severe pain, it was finally decided on left hip disarticulation. She developed small bowel obstruction, had exploratory laparotomy, laparoscopic surgery with lysis of adhesions, uterine fibroma removal, and furthermore, on 03/29/2022, she underwent left hip disarticulation, but wound could not be closed secondary to necrosis. The patient also suffers from protein-calorie malnutrition and chronic anemia. The patient continues to be in pain. It is evident that the patient would never be able to heal these wounds and subsequently being admitted to hospice with failure to thrive and for pain control. The patient is expected to live for a few days to a few weeks. The patient also requires sacral wound care with evidence of new necrotic tissue requiring debridement. Other issues include sepsis, hypertension, metabolic encephalopathy, leukocytosis, peripheral vascular disease, anemia, hypomagnesemia, and severe malnutrition; the patient is currently on tube feeding. The patient is obtunded, is bed bound, responds to voice only by head nod and grimaces; the patient appears to be in pain and family has decided on no more hospitalization and/or antibiotic therapy. The patient will be cared for under hospice, expected to do poorly as I mentioned, death is imminent.
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