WONG, MAE
This is a 99-year-old woman referred to hospice with muscle weakness and debility. The patient has lost her ability to walk. The patient is now wheelchair and subsequently chair bound, requires help with ADL and bowel and bladder incontinence. The patient suffers from hypertension and hypothyroidism. Medications were reviewed today. Over the past few weeks, the patient has had increased falls, weight loss, decreased weight, and difficulty with eating. The patient has a history of parkinsonism with hypertension, generalized weakness, and hypothyroidism. The patient has become protein-calorie malnourished. Given her current status especially with anemia, high risk of aspiration, it was decided to place the patient on hospice. The patient has a KPS score of 40% and the patient as I mentioned ADL dependent and lives with her family at this time who is her primary caregiver. The patient’s death is inevitable as she is developing sores; at age 99, she is no longer able to assimilate protein and keep up with her albumin and is at high risk of developing decubitus ulcer. This was discussed with the patient and family. The patient will require turning since she is no longer able to get up on a regular basis at least every two hours. The patient remains hospice appropriate, expected to live less than six months.
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