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

WEBBERT, TAMIKA

DOB: 06/20/1971
DOV: 11/12/2025
The patient was seen for face-to-face evaluation today. This will be shared with the hospice medical director as well as evaluation of her abdominal pain.

This is a 54-year-old woman who was recently placed on hospice with history of degenerative disease of the nervous system. The patient’s MAC has dropped from 31 to 30.5 on the right arm. The patient has lost weight. She recently also received a stimulator in her left knee right above the knee to help her control her pain. She has a history of failed back syndrome and she is taking hydrocodone 10/325 three times a day.

The patient had been on blood pressure medication before, but had been taken off of it because of syncopal episode, but recently her blood pressure has been elevated, so she has been placed back on lisinopril 2.5 mg once a day. The patient has a PPS of 40%. Her FAST score is 6E. She has a very flat affect most likely because of pain.

As far as her abdominal pain is concerned, she did have a Nissen procedure for severe gastroesophageal reflux. Recently, prior to hospice placement, she had an EGD, which was negative and colonoscopy because she has been having symptoms of bowel incontinence especially at night. I am going to recommend to the medical director Protonix 40 mg once a day and Bentyl on a p.r.n. basis to help with the symptoms of her pain. The patient has ADL dependency and as I mentioned issues with bowel and bladder incontinence from time to time. The patient is home bound. She had initially lost down to 142 pounds and she states she does not eat very much and may have lost more because she is afraid to eat because of her abdominal pain issues. Today’s finding once again was discussed with the hospice medical director. The blood pressure per review of the patient’s nursing notes indicates that the blood pressure has been stable around 130/60s with the help of lisinopril 2.5 mg, which she will continue to take at this time. The patient has history of depression related to her chronic back pain and failed back syndrome. She states that she is not contemplating hurting herself or others and her pain appeared to be more stable with the hydrocodone 10/325 three times a day on board.
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