LINDSEY, CEDRIC
DOB: 10/11/1957
DOV: 03/31/2025

Mr. Lindsey is a 66-year-old gentleman currently on hospice with history of COPD. He has been evaluated for face-to-face evaluation. The patient’s other comorbidities includes congestive heart failure both chronic and acute, edema of the lower extremities, hypertension, COPD, shortness of breath, tachycardia, hyperlipidemia, diabetes, pulmonary hypertension, tobacco abuse, right-sided heart failure, cor pulmonale, and now increased confusion. The patient’s wife of 15 years tells me that he believes he is getting very confused. He has a tendency to repeat the same things which remembered one thing all day long. He also has issues with at night time getting very confused and somewhat down belligerent. She believes that these issues and changes are all related to old age. He is not eating as much. He is becoming very finicky about eating. She has to push him to eat. For this reason, he has lost five pounds. He is much weaker than he was. His wife states that he has issues with walking even just few steps now. His recent MAC was reported at 24 cm right side. His O2 sats is 89%. He is using oxygen at night. I have encouraged him to use that every night. I believe he has sleep apnea untreated. He also has tachycardia, hypoxemia related to his cor pulmonale his endstage condition. He has orthopnea and PND. He sleeps on three pillows. He is using his nebulizer six to seven times a day. His obesity has caused him decrease in activity. He has back pain, severe DJD, degenerative disc disease, anxiety, shortness of breath with activity. His vitals today are 134/94. O2 sat 89%. Pulse is 98. His wife states that his weight has gone from 260 to 253 pounds. So despite having edema, he has still lost some weight with protein-calorie malnutrition. His activity is diminished with shortness of breath and tiredness. He is now using a diaper and has ADL dependency. Given the natural progression of his disease, he most likely has less than six months to live especially with the findings that were noted today. During the visit, he was placed on his oxygen 3L and his O2 sat was at 94%. I also explained to the patient that having the oxygen level in a normal range, helps with cor pulmonale, right-sided heart failure and pedal edema and subsequent decreased shortness of breath and increased activity. The patient and wife seemed to understand.
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