GEE, ANDREW
DOB: 04/11/1942
DOV: 03/13/2025

This is an 82-year-old gentleman seen today for face-to-face evaluation. Torrens is the patient’s caregiver who tells me that the patient is much more confused, complaining of leg pain, has had frequent falls, severe debility, and muscle wasting. The patient’s current hospice diagnosis is unspecified systolic congestive heart failure. Other comorbidities include hypertension, vascular dementia, unspecified severity with agitation, hypothyroidism, history of CVA of thrombosis nonspecified, hyperlipidemia, disorder of prostate, and idiopathic gout. KPS is now dropped to 30%. The patient does have a Foley catheter, requires better attachment of the catheter to the leg because of issues regarding pulling of his catheter. The patient has a history of atonic bladder. KPS drop is 30% as I mentioned related to his congestive heart failure. He has decreased appetite, ADL dependency. He does wear a diaper. The caretaker Torrens again tells me that he is staying in bed now close to 12 to 16 hours a day. LMAC is 22 cm. The patient also has had ejection fraction reported between 30 and 40% in the past. Given the natural progression of his disease, he most likely has less than six months to live.  The patient’s current vital signs are O2 sats 98%, pulse 80, and blood pressure 145/69.
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