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ROSADO, AGLAET

DOB: 11/19/1957
DOV: 01/06/2026
The patient is a 68-year-old woman who is seen for interim face-to-face evaluation. She suffers from senile degeneration of the brain. The patient recently was in the emergency room because her daughter was concerned about urosepsis and change in her mental status, but she was told that these symptoms were related to her dementia/senile degeneration of the brain and they did not find any evidence of urinary tract infection, pneumonia or any other cause as far as her mental status is concerned. This took place on 12/22/25. She also has a history of hypertension, weight loss, sundowner syndrome, protein-calorie malnutrition, weakness, and debility. The patient continues to lose weight, has lost two more pounds per caregiver; her MAC is at 21.5. Daniel, her caretaker, tells me that her symptoms of sundowner syndrome are much worse. She has increased confusion, ADL dependency, and bowel and bladder incontinence. The patient has had multiple falls in the past. We found her blood pressure to be at 120/60, pulse 82, respirations 18, O2 saturation 96% on room air. She continues to eat very little 20-30% of her meals. Medications are reviewed compared to previous medication list. The patient has FAST score of 7A with a PPS of 30%. The patient’s history was obtained from caregivers since the patient can no longer give any history; she speaks in gibberish. No longer oriented to person at least at this time. She shows ADL dependency, bowel and bladder incontinence. She shows shortness of breath with walking and severe debility. Given the progression of her disease, she most likely dies within six months and is hospice appropriate at this time. My plan is to share the findings today with the hospice medical director since the patient was seen today for the purpose of face-to-face evaluation.
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