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This is a 69-year-old woman who is being evaluated today for a face-to-face visit. She is on hospice with COPD. She also suffers from hypertension and diabetes. Her O2 sat today is 90% which is the lowest it has ever been. The patient is more short of breath having anxiety and air hunger. It is a good idea for her to start oxygen; she has always been very refractory to using oxygen. She is using her nebulizer four to five times a day. Her MAC was down to 22.5 from 26 cm in the right arm on or about 12/24/24. Her blood pressure is 104/68 and pulse is 92. She has 1+ pedal edema related to pulmonary hypertension and cor pulmonale along with right-sided heart failure. Her KPS score is 40%. She has bouts of increased confusion related to her hypoxemia as well as dementia. Her KPS is at 40% currently. The patient requires help with all ADL as I mentioned. She becomes very short of breath with any activity. She is weak. She has lost another 2.5 pounds. Her MAC is diminished. She is eating very little. She has issues with bowel and bladder incontinence. Overall, prognosis is poor. She has definitely taken a turn for worse with her oxygen level and increased nebulizer treatment. The patient would like an anxiolytic which we will discuss this with the hospice medical director and start her on medication. She smells less of urine because of the hospice aides and nurses who are coming and helping her with incontinence and appears to be in a much cleaner environment because of the presence of again hospice aides and nurses.
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