HARRIS, ROY D.
DOB: 08/28/1958

DOV: 03/26/2025

A 66-year-old gentleman currently on hospice with history of CVA and left-sided weakness. He is being evaluated for face-to-face visit today.
The patient is in the bed at the time of visit. He wears a diaper. He needs help with all ADL. He has left-sided contracture related to his stroke. The caretaker tells me that he has to take him outside to smoke. He still likes to smoke. He also suffers from hyperlipidemia, neuropathy, hypertension, COPD, chronic pain related to left femur fracture, stage IIIB renal insufficiency, and diabetes. He has a hard time eating because of his aspiration. He shows muscle wasting in his lower extremity. His KPS is at 40% currently. His MAC was reported at 28.3. The patient has bouts of confusion especially at night. Again, he is bowel and bladder incontinent, ADL dependent once again, becomes very forgetful, has sundowner syndrome and behavioral issues related to his mild dementia. His O2 saturation was stable on room air at 97%, he does not require oxygen at this time. His weight loss is deemed unavoidable given his history of stroke, decreased eating and aspiration.
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