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MILLER, RICHARD
DOB: 12/02/1945
DOV: 11/04/2025

This is an 80-year-old gentleman who is being evaluated for face-to-face today. This face-to-face will be shared with the hospice medical director.
The patient is currently on hospice with history of senile degeneration of the brain. He also suffers from diastolic heart failure, dementia without significant behavioral issues, type II diabetes with abnormal blood sugar, severe protein-calorie malnutrition, COPD, chronic kidney disease, history of seizure, cardiac arrhythmia, atrial fibrillation and hypothyroidism. I spoke to the patient’s caretaker who states that the patient is not eating very well at this time. He has FAST score of 7A, PPS of 40%. He is bowel and bladder incontinent. He requires help with ADL. He is only oriented to person. The caretaker tells me that she knows he used to work in the newspaper business a long time ago. He has 1+ pedal edema. He has also not been taking his metformin and because of that his blood sugar is elevated; it reads high today on his glucometer. He is still able to ambulate somewhat, but he is at a high risk of fall. He experiences disorientation most of the time, he needs to be redirected. His blood pressure today was 150/90, O2 sat was 95% with a pulse of 82. He did have unintentional weight loss of 20 pounds previously with decreased appetite and the caretaker tells me that his appetite is still very much diminished at this time. He is showing decline in his cognition activity. He has severe debility and continues to deteriorate as far as his mind is concerned. Overall prognosis remains poor. Given the natural progression of his disease, he most likely has less than six months to live. He does much better with semi-solid foods because of aspiration and pocketing the food related to his advanced dementia.
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