CURET, LINDA

DOB: 03/31/1958

DOV: 03/12/2024

FACE-TO-FACE EVALUATION

This is a 65-year-old woman on hospice with history of coronary artery disease. The patient suffers from hypertension, diabetes and renal insufficiency. The patient has stage IV kidney disease, undergoing dialysis. Her husband passed away a year ago and since then she has been quite depressed. She has been tried on Lexapro, but it had to be discontinued because of nausea and vomiting. The patient is totally bedbound. She is now sleeping 16-18 hours a day. She is weak, incontinent of bladder. She dialyzes three times a day when the family picks her up and takes her to the dialysis literally. She has chronic diarrhea and minimal food intake. She has lost 5 pounds just in the past two weeks. She is on Zofran for nausea and vomiting which has not been very successful.

The patient was seen in the emergency room recently with diabetic gastroparesis and no other medication was added. The patient’s workup was negative in the emergency room. The patient has a FAST score of 6E, KPS score of 30%. The patient’s overall prognosis is quite poor. The patient with given her weight loss, protein-to-calorie malnutrition, renal insufficiency on hemodialysis times past three or four years and depression since the death of her husband.

The nurse is going to try her on a lower dose of Lexapro to see if she would do better with nausea and vomiting and add Reglan to help with gastroparesis per hospice medical director.
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