LEVISTON, GARY
DOB: 05/17/1958
DOV: 04/17/2025
This is a 66-year-old gentleman currently on hospice because of congestive heart failure. He has a low ejection fraction. He belongs to New York Heart Association Class IV with shortness of breath at all times.
He also has a history of atrial fibrillation, which he takes Xarelto for, BPH, recurrent prostate infection because of hypoperfusion, shortness of breath most likely because of sleep apnea. He also has cardiomyopathy, right-sided heart failure. He is ADL dependent, requires help with ADL and wears an adult diaper because of frequent urination and loss of bladder control. His MAC is 25.5. His KPS is 40%. He is currently not taking oxygen. His blood pressure vacillates; today, it was 130/80 earlier and right now it is 160/101. The patient has not taken his afternoon medications yet.
He has pedal edema 2 to 3+ noted bilaterally. The patient has been on higher dose of diuretics i.e. Demadex, but has caused more problems than take care of the edema. He must keep the legs elevated. The patient is also taking Entresto for his heart failure and to increase his ejection fraction and to reduce the afterload. The patient takes trazodone at night for sleep, which is helping him get rest, continues to be short of breath and overall prognosis remains poor. His atrial fibrillation rate is controlled with irregularly irregular rate of 62 at this time. Given the natural progression of his disease, he most likely has less than six months to live.
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