RODRIGUEZ, VIRGINIA
This is a 90-year-old woman who has been on hospice with history of endstage renal disease. The patient’s most likely causes of renal disease include diabetes and hypertension. Other comorbidities include type II diabetes, hypertension, urinary tract infection, depression, gastroesophageal reflux and esophagitis. She lives with her granddaughter who is her primary caregiver. She has had a great decline in her health status since the last certification. She is now sleeping about 20 hours a day. KPS score is 40% requiring special care for positioning, is total bedbound. She suffers from protein-calorie malnutrition. She has decreased appetite. She has most likely lost another five or six pounds since the last visit. No longer able to stand. She is definitely bedbound and has become more and more obtunded given her overall renal failure and anemic because of her renal failure and generalized weakness. Given the patient’s current findings, she is expected to live within six months or less and therefore remains hospice appropriate.

It is also noteworthy to mention that the patient has had increased lorazepam because of restlessness and atropine because of secretions, to control secretions. She also requires promethazine because of nausea and vomiting because of her endstage renal failure. These are all consistent with the patient’s passing away with endstage renal disease; therefore, remains hospice appropriate.
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