KING. CHANDA
This is a 51-year-old woman being recertified for hospice at this time with muscular dystrophy. The patient is bedbound totally, has a complete and total ADL dependency. Her husband lives with her and is her caregiver and so is her disabled father. The patient has suctioning in hand at all times because of increased secretions. The patient has a PEG tube which has been malfunctioning and required replacement last this past month. She wears oxygen at all times because she is short of breath. She is not able to take any medication or food by mouth because of high risk of aspiration. She requires position changes every two hours because of history of protein-calorie malnutrition and high, high risk of developing bedsores. She is ADL dependent and is incontinent as I mentioned. She has a KPS score of 40%. She is no longer able to get out of bed. She is totally bedbound and sleeping about 14 to 16 hours a day at this time. Since the last visit, the patient has had difficulty speaking because of shortness of breath and having trouble catching her breath. Given the patient’s current status, she definitely is hospice appropriate, expected to live less than six months. Speaking to her husband, he states that at night, she gets quite short of breath and he has to increase the oxygen to 6 liters and she has severe weight loss; in his estimation, she has lost 4.5 to 5 pounds since the last evaluation. The patient also has been much weaker since she was hospitalized with COVID-19 infection pneumonia and had MRSA infection at the same time. The patient has pressure ulcers on both ears that are being treated and with very little chance of healing because of her protein-calorie malnutrition. Overall, the patient’s condition is grave and expected to do poorly, hence will be recertified for hospice at this time.
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