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DELANEY HOLT, FLORISTENE

DOB: 02/03/1946
DOV: 11/21/2025
This face-to-face will be shared with the hospice medical director. The patient was seen for the sole purpose of face-to-face evaluation today. The patient currently belongs in her third benefit period extending from 10/28/2025 to 12/06/2025.
This is a 79-year-old woman, totally bed bound, lives with her stepdaughter, Jennifer. She is under care of wound care because of decubitus ulcer; recently, changed from MediHoney to Hydrofera Blue with already daughter is seeing some changes and improvement. She has a history of atrial fibrillation on Eliquis. She also has a history of hypertension, anxiety, sundowner syndrome, and behavioral issue. The patient is having a hard time getting her nights and days mixed up; currently, on Remeron 15 mg and Seroquel 50 mg along with Ativan on a p.r.n. basis. The patient is eating less. Her MAC has dropped to 21 cm. PPS score is at 30% now with FAST score that has dropped down to 7D. Oriented to person only most of the time and sometimes not oriented at all to person, place or time. She is now sleeping 12 hours a day. Jennifer tells me with turning mother gets very short of breath. The patient continues to decline as far as her mental condition is concerned. She has issues with chronic pain, on pain medication on a regular basis. As long as she takes her pain medication and blood pressure medication, they appear to be stable. Her sacral ulcer last evaluation was 2 cm x 2.5 cm with no evidence of infection; this is currently covered up at this time. She is sleeping most of the day as I mentioned with decreased appetite; eating about 20-30% of her meals. Overall prognosis remains poor. Given natural progression of her disease, she most likely has less than six months to live, which is actually her stepdaughter is quite aware of mother’s grave prognosis and tries to keep her as comfortable as possible in the last few days of her life, she states. By the way, her blood pressure today was 130/88, pulse was 82, respirations were 18, and O2 saturation was 95% on room air. The patient has 1+ pedal edema. The patient also has issues with hallucination and difficulty with mentation and getting her nights and days mixed up. The patient requires turning every two hours to keep pressure off the bony prominences and to keep her from developing further sacral ulcerations and decubitus ulcerations. It is important to mention that the decubitus ulcers ________ malnutrition and, given her advanced disease, these wounds most likely will not heal.
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