ANTWINE, EDDIE
DOB: 

DOV: 04/21/2025 at 2:55 p.m.
FACE-TO-FACE EVALUATION
This 70-year-old gentleman who is currently on hospice is being evaluated for face-to-face evaluation today.
The patient has a history of alcohol and drug abuse as well as atherosclerotic heart disease, he is in chronic pain, hyperlipidemia, osteoarthritis, hypertension, diabetes, and recent history of left femur fracture.
He is totally and completely bedbound. He has had definitely shortness of breath with any activity. He requires pain medication around the clock to keep him comfortable.
Because of his confusion, it is harder for him to use the wheelchair. He is not eating as much. He is total ADL dependent of course. He is cared for by Jazmine who is his caregiver and has given us great information about his condition.
He wears diapers. He has a KPS score of 40%, 38 cm LMAC and a FAST score of 7C.

He appears weak. He appears confused. His vital signs are as follows: O2 sats 97%. Temperature 98. Pulse 100. He has swelling in his legs. His blood pressure initially was 236/124, repeat was 190/100. When he gets active or when he gets excited, his blood pressure goes up, Jazmine told me and also he demands to smoke, becomes very confused and sometimes they take him out to smoke and apparently he has been out smoking earlier today. He also has a history of BPH and TIA. Given the natural progression of his disease, he most likely has less than six months to live. He has demonstrated 2-pound weight loss per previous notes and continues to show decline. Given the natural progression of his disease, he most likely has less than six months to live. Review of the records indicates that his blood pressure has been vacillating up and down and 3-pound weight loss is noted in the nurse’s notes as well.
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