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ARNIC, PINKIE
DOB: 08/18/1932
DOV: 12/08/2025
The patient was seen for face-to-face today. The results of this face-to-face will be shared with hospice medical director. Reviewing of the records indicates that the patient is currently in her sixth benefit period which ends 02/10/2026.
The patient is a 93-year-old woman who is currently on hospice with diagnosis of cerebrovascular disease. Ms. Arnic is a 93-year-old. She lives at home with her husband and caretaker. Her son is an attorney, he lives in Houston and checks on them on a regular basis. The patient has stage III decubitus ulcers, seizure disorder, protein-calorie malnutrition, aphasia, weight loss, dementia, functional quadriplegia, and constipation along with abdominal bloating. The patient has had progressive functional and cognitive decline in the past six months with decreased mentation. She is alert from time to time, but sometimes she is only oriented to her name. Her confusion is definitely worse. This puts her at FAST score of 7C; of course, she is bed bound totally, ADL dependent totally. PPS is now at 30 down from 40 previous evaluation. She eats very little, coughs when she is eating, she has to be fed slowly because of aspiration related to her stroke. She has a stage III pressure ulcer, which has been treated with wound care folks. She eats less all the time now down to 25% at this time. These wounds and decubitus ulcers have progressed to stage III, they will never heal themselves because of the fact that she takes very little protein in and she has muscle wasting in the lower extremity and upper extremity. Her L-MAC has dropped to 21 cm from 21.5 just a few weeks ago. She requires tramadol for pain control, she requires it more frequently because she is in moderate to severe pain from time to time because of her sacral decubitus ulcer stage III. She has a high risk of pneumonia. The coughing is considered to pathognomic for aspiration. She also has episodes of wheezing again because of chronic aspiration, which most people of her stature and diagnosis die of aspiration pneumonia and/or urinary tract infection and/or sepsis. The patient continues to decline, most likely has less than six months to live. The patient continues to be hospice appropriate.
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