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RADIG, DONALD

DOB: 08/22/1954
DOV: 01/16/2026
He was seen for face-to-face evaluation. This face-to-face will be shared with the hospice medical director. The patient is currently in his 3rd benefit from 12/04/2025 to 02/01/2026.
This is a 71-year-old gentleman is being evaluated for face-to-face evaluation today. This face-to-face evaluation will be shared with the hospice medical director. The patient is currently on hospice with the history of CVA. The patient is totally bed bound and very confused. He has right-sided weakness. He has garbled speech. He is eating about 20-30% of his meals. The caretaker is quite concern about his eating. He has lost weight at least 5 pounds. His MAC is dropped to 22.5. He has a PPS of 30%. He is ADL dependent and bowel and bladder incontinent. Even though he is not on hospice for Alzheimer’s dementia, he has a FAST score of 7A. He is oriented to person and time. Sleeping 12 to 14 hours a day. He is found to be very confused today but once again gibberish he is talking. He continues to decline as far as his mentation is concerned. Once again he is fully bed bound. He is no longer able to ambulate. Given natural progression of his disease, he most likely has less than six months to live. He continues to decline both mentally and physically. He is at high risk of aspiration, he must be fed pureed diet. The caretaker must take the time fitting him because of his dysphagia. I have explain to them that these folks usually die of urosepsis and aspiration pneumonia and they are very careful about causing his “pneumonia”. He continues to decline remains hospice appropriate most likely and definitely has less than six months to live given natural progression of his disease and his condition is quite guarded. My findings today as far as vital signs are concerned it shows O2 saturation of 92%, pulse of 68, and blood pressure 110/60. Caretaker tells me that they give pain medications with liquid morphine when he moans and was complaining of pain. He is eating about 10-20% of his meals. Continues to have protein calorie malnutrition and profound weight loss. The weight loss is considered unavoidable. The patient most likely has less than six months to live. Once again he remains on hospice appropriate.
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