_______
DOB: 09/10/1956

DOV: 04/27/2024

Time: 11:30 a.m.

This is a 67-year-old woman currently on hospice with history of CHF, shortness of breath, sleep apnea, pedal edema, also history of confusion, agitation, multiple cerebrovascular accidents with shortness of breath at rest. Her O2 sat is now low. Her O2 sat hovers around 88% at rest. The patient has 1+ pedal edema, history of coronary artery disease, anxiety, tardive dyskinesia, depression, schizophrenia, bowel and bladder incontinence, wears a diaper, decreased appetite, staying in bed now about 16-18 hours a day and it is becoming harder and harder for her to transfer because of shortness of breath. The patient eats her food in her bed because she states she is too short of breath to get up.

The patient is in need of oxygen, which will be supplied at 2 liters. Overall prognosis is poor. Last O2 saturation was 94% on room air, nights at 88%. The patient has worsening dysarthric speech, very difficult to understand and left-sided weakness remains. The patient used to work in a nursing home. She is very depressed about her condition because she knows that she has very little time to live, her granddaughter tells me where she is staying at this time and who is her primary caregiver and KPS score is at _______. There is definitely worsening of her condition compared to last visit.

SJ/gg
