JENKINS, KARL
DOB: 07/08/1954
DOV: 02/15/2025, at 10 a.m.
FACE-TO-FACE EVALUATION
Karl was seen for face-to-face evaluation today, Saturday, on 02/15/2025 at 10 a.m. with hospice history of atherosclerotic heart disease with native coronary artery disease without angina.

The patient continues to smoke. He is quite weak. He has decreased weight. His O2 sat was 99% on room air. Blood pressure 120/70. He appears cachectic because of his anemia. He has nitroglycerin available to him for chest pain. Because of hardening of the arteries, his PCP and his cardiologist had told him previously that he may be a candidate for CABG, but the patient has definitely refused and has chosen to be placed on hospice to be kept comfortable. He wants to smoke till the day he dies. He tells me he is not interested in stopping smoking. He continues to have shortness of breath both related to his smoking and his anemia. He has a history of high-output congestive heart failure related to his anemia in the past because of GI bleed which was never worked up. He has severe DJD with severe debility, muscle wasting, weakness, protein-calorie malnutrition. He is sleeping 12-14 hours a day. KPS is at 40%. He requires help with all ADL, bowel and bladder incontinent; he does wear a diaper. Once again, he has not noticed any bleeding in his stool at this time and this was never worked up because of the fact that he is on hospice and he wants to be kept comfortable and smoke. He does have oxygen available to him, but his oxygen saturation is stable at this time. Given the natural progression of his disease, he most likely has less than six months to live.
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