TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

LANGLEY, FRANCIS WILLIAM
DOB: 03/13/1954
DOV: 07/09/2025
The patient was seen today for the purpose of face-to-face evaluation. This face-to-face will be shared with the hospice medical director. The patient currently is in his fourth benefit period from 06/01/2025 to 07/30/2025.

Mr. Langley is a very colorful veteran, 71 years old. He has a very, very large abdominal aortic aneurysm which at one time measured at 9.9 and the doctor one time told him it was over 10 cm. He is very frank in his attitude and his speech. He also suffers from hypertensive heart disease, muscle weakness, hyperlipidemia, and insomnia. His MAC was at 36 cm to begin with on or about August 2024. He had lost weight. He eats very little now. He tells me that he was given the options for hemodialysis or getting prepared for hemodialysis, but he has declined with his renal failure. His PPS score is at 40%. He lives with a significant other who is 17 years younger than him and he is very proud of that. He becomes short of breath with activity. His appetite is down. He has episodes of itching because of his most likely renal failure. He complains of being weak, but still he is very stoic and wants to continue with his activity level and daily living. He lives his life to the fullest. He has no issues with pain, he tells me today, but he does have issues with anxiety most likely because of the fact that he knows he is dying and that can happen at any time; he takes Valium at least three times a day to deal with that and then Xanax in the evening time. He knows that both are benzodiazepines, he is quite versed in his medical condition, he knows not to take them together. He does not appear to be suicidal. He does require some help with ADL, but he is basically independent. He does not have any incontinence issues. He is oriented to person, place and time. PPS score is at 40%. His MAC is down to 24.4 cm with muscle wasting, fatigue, and shortness of breath with activity as was mentioned. He has oxygen available, but he is not using it at this time. He has had numerous CT scans with contrast, which he blames for his decline in kidney function. He is a do not resuscitate, does not want to be resuscitated, wants to “die in the arm of his lover,” wants to be kept comfortable till then. Incidentally, the 1+ lower edema is most likely related to his renal failure as well. Overall prognosis remains poor. Given the natural progression of his disease, he most likely has less than six months to live.
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