HOLLOWAY, FRANCES
This patient is a 102-year-old woman with history of heart failure, atrial fibrillation, weakness, hypotension and chronic kidney disease stage III. Since last month or six weeks, the patient has lost about 10 to 15 pounds. She is at a high risk of fall. She clearly has a KPS score of 50%. She lives with a caregiver at her house. She has become bowel and bladder incontinent. To the point that her response level changes from time to time, but she also is more short of breath and dyspneic with exercise or any type of activity. She rests multiple times, but getting up or standing up causes shortness of breath with any type of movement. The patient’s son and physician have decided against any further hospitalization and/or treatment for endstage heart disease and for this reason the patient has been admitted to hospice care. Per the evaluation of the patient’s records reveals the patient has had issues with hypotension, dizziness, difficulty with activity with low ejection fraction, shortness of breath both related to endstage heart failure and atrial fibrillation with great overall prognosis. The patient most likely has less than six months to live and meets the criteria for hospice care on outpatient basis.
SJ/vv
