HELENIHI, BEVERLY
DOB: 
DOV: 06/04/2024 at 10:30 a.m.
This is an 85-year-old woman being evaluated for face-to-face today on 06/04/2024 at 10:30 a.m. She is on hospice with history of endstage COPD on 4 L of oxygen. Her O2 sat hovers around 92%. Her son who is present states that the patient is sleeping a lot more, staying in bed a lot more, appears to be more tired. The patient’s comorbidities include recurrent pneumonia, nicotine dependence, tobacco abuse, respiratory acidosis, pulmonary nodules, seizure activity, syncope, multisystem inflammatory syndrome, abdominal aortic aneurysm, acute kidney injury, hypertension, orthostatic hypotension, hyperlipidemia, depression, restless legs syndrome.

The patient recently was placed on 40 mg of prednisone for one week without taper to help her shortness of breath because her shortness of breath has gotten so much worse per Dr. Ali. The patient tells me that that has not made any difference in her condition, continues to be short of breath. The patient suffers from air hunger, pursed lips breathing. The patient has morphine for pain as well as Ativan for anxiety. She uses a neb treatment as well as her oxygen on regular basis. The patient has lost weight, has protein-calorie malnutrition and requires around the clock care and lives with her son and daughter-in-law, her primary caregiver.

The patient continues to worsen as far as her endstage COPD is concerned, of course, with hypoxemia, tachycardia with a heart rate of 110 at rest, weight loss, muscle wasting, the patient is now bowel and bladder incontinent as well and has definitely declined in the past four weeks.
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