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COLLINS, TOMMY

DOB: 12/13/1957
DOV: 09/28/2025
Mr. Collins was seen for face-to-face evaluation today. This face-to-face will be shared with the medical director. The patient currently is in his second benefit period from 08/06/2025 to 11/03/2025.
Tommy is a 67-year-old gentleman who was seen for face-to-face evaluation today. First thing I noticed, it took him exactly 9.5 minutes to answer the door. He states “I am coming, I am coming”; when he arrived, he looked pale, he was hypoxic, his O2 saturation with taking three steps from the couch to the door was 81%. He is eligible for hospice with end-stage COPD, essential hypertension, and hyperlipidemia.

I listened to him right away, he sounded quite terrible with severe wheezing, rales and rhonchi and coarse breath sounds. I asked him when was the last time he took his nebulizer treatment, he stated he could not remember. I walked him in the house to give him the treatment and put him on oxygen immediately.

The patient is quite debilitated. He states he has lost at least 20-30 pounds. He has extensive history of smoking and drinking in the past. He states he __________ most of the time unless the provider comes and helps him with his food and his other issues. Despite this, he still wants to smoke from time to time, but he does not have the ability to get to the ward. He answers with one-word answers because of his shortness of breath despite being placed on oxygen and nebulizer treatment. His overall prognosis is quite poor given his respiratory status at this time. He is confused. He knows his name. He knows the date. He is not sure exactly what his address is. He does not wear a dipper. He is just wearing pants, no underwear, but he smells of urine. He is definitely bowel and bladder incontinent. He is total ADL dependent on his caretaker. He stays in bed 8 to 12 hours a day. His KPS is at 40%. His blood pressure was at 140/105, which came down to 130/100. He wants to use an inhaler because he states the nebulizer is just too cumbersome for him to use from time to time. He has difficulty walking. He has severe debilitation, shortness of breath at rest, shortness of breath with any type of activity, hypoxemia with walking three steps as I just explained. Overall prognosis is quite poor. He has lost tremendous amount of weight. His MAC is at 29 cm today left side, but he states prior to being placed on hospice he has lost over 30 pounds at least that he knows of. His overall prognosis is quite poor. He is definitely O2 dependent, but he refuses to use his oxygen at all times unfortunately. Overall prognosis remains poor. His confusion is most likely related to his hypoxemia. Given his current condition and his natural progression of his disease, he does not have very much longer to live, most likely less than six months.
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