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RICHARDSON, REGINALD
DOB: 08/09/1959
DOV: 
This is a 66-year-old gentleman who is currently on hospice with chronic systolic congestive heart failure. His other comorbidities include hypertension, atrial fibrillation, cardiomyopathy and COPD. His cardiologist told him that he has six months to live without a heart transplant and he has not been “too crazy about having a heart transplant.” Currently he has a PPS score of 40%. He is quite weak, quite debilitated, and has accidents as far as urinary incontinence is concerned, but most of the time he is able to get to the bathroom. He lives with a woman, his significant other, who helps him with his ADLs. He also has shortness of breath at rest, shortness of breath with activity and does not like to wear his oxygen. As far as his CHF is concerned, he belongs in the New York Heart Association class III with shortness of breath mainly with any type of activity. His appetite has been diminished. He has not been eating very much lately. His MAC remains the same at 24 cm. His blood pressure is elevated at 185/101. 
MEDICATIONS: Aldactone 25 mg, amlodipine 10 mg, Coreg 25 mg, trazodone 100 mg for sleep, lisinopril 20 mg, and gabapentin 800 mg three times a day.
His EF is not known to me at this time; his records are unavailable for review. He states that he is not sleeping very much; the trazodone is not helping him sleep as he is having increased pain. The patient’s O2 sat is stable today at 95% on room air. His oxygen saturation does drop to 90% or so with any type of activity level. He has a prosthesis on his left side due to a job accident some time ago. With any activity, he starts using his accessory muscles. He has bouts of confusion his caregiver tells me. He spends most of the time sitting in the chair or in his bed. He also has a history of right-sided weakness related to CVA in the past. He is at a high risk of fall. His forgetfulness is multifactorial, most likely related to his cardiomyopathy. He must watch his eating, especially his food intake because any kind of increased salt causes him to go into congestive heart failure. He is eating about 50% of his meals at this time. He has 1+ edema currently. Right MAC is at 24 cm at this time.

Overall prognosis remains poor. He most likely has less than six months to live.
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