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DAY, MERIAN

DOB: 03/01/1951
DOV: 11/16/2025
The patient was seen today for face-to-face evaluation. She stays in her 14th benefit period extending from 11/16/2025 to 01/14/2026. This 74-year-old woman currently is on hospice with a history of hypertensive heart disease with heart failure, history of heart failure, dementia with behavioral issues, Parkinsonism, and hypothyroidism. Ms. Day is totally and completely bed bound. She has a FAST score of 6D as far as her dementia is concerned. She is eating less about 50% of food. She is sleeping 10 to 12 hours a day. She has lost weight. She feels weak. She is quite debilitated. Her MAC is at 22.5 with at least 4 to 5 pounds weight loss per caretaker. PPS is at 40%. FAST has dropped down from 6D to 6E at this time. The patient has behavioral issues especially sundowner syndrome. The patient has shortness of breath at rest with dyspnea New York Heart Association Class IV. She has oxygen available to her. Today, her O2 saturation was 90% on room air with pulse of 89 and blood pressure is stable at 130/90 now that she is taking her medication, which is much better than earlier blood pressure reported during the last visit. It was explain to the patient and caretaker that she must take her medication on a regular basis because with hypertension out of control the patient is much higher risk of developing florid congestive heart failure. The patient has a 2+ pedal edema because of her heart failure. She also has a history of parkinsonism with decreased cognitive decline. She must be fed. She must be fed very slowly because of issues with aspiration. She is having issues with symptoms of delusion symptoms related to her Parkinsonism as well, which is seen as an end-stage results in patients with Parkinsonism as well. Overall prognosis remains poor for Ms. Day. Given natural progression of her disease, she most likely has less than six months to live. The patient was seen for face-to-face evaluation and this will be shared with the hospice medical director.
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