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Face-to-Face Evaluation

This is a 67-year-old gentleman who is currently on hospice care with history of end-stage COPD characterized by decreased FEV1 of less than 30%. His COPD causes him to be short winded, weak, and also has severe rheumatoid arthritis, which increases his pain. He has mild edema because of right-sided heart failure related to his end-stage COPD and hypoxemia. He does not wear oxygen most of the time because he just “does not want”

He has decreased mentation, decreased in overall decline in his health. He at one time was receiving oxygen, but once again he is refusing to wear oxygen at this time. His O2 sat is 88-90% at this time. He has increased weakness, a peripheral vascular disease, pedal edema, muscle wasting and has had issues with fall and remains at high risk of fall. The patient has demonstrated shortness of breath at rest and definitely with increased activity with protein-calorie malnutrition and muscle wasting related to his decreased appetite, which is unavoidable.
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