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SEARCY, MELONICE

DOB: 02/21/1976

DOV: 12/10/2025

Melonice is being seen for face-to-face evaluation today. This will be shared with the hospice medical director for his review. The patient is currently in her 10th benefit period extending from 11/05/2025 to 01/03/2026.
This is a 49-year-old woman, currently on hospice with a history of hypertensive heart failure. The patient states at home. Her family is taking care of her. Valarie, her sister, is the one that is most involved in her care. She also has chronic kidney disease, heart failure, type II diabetes, CVA, and dense left-sided paralysis. The patient is eating less. The patient has had a decline in her MAC from 34 to 31 cm. The patient appears slightly more confused today. Her PPS stays at 30%. She is totally and completely bedbound. She has difficulty with aspiration. She has left-sided weakness. She does not get out of bed. The patient also has decubitus ulcer stage II that is being treated by wound care. Dressing was in place. Family states that she gets short of breath easily even when she is lying in bed with activity. Her O2 sat today was 94% with blood pressure of 150/88. The patient was found to be afebrile. The patient continues to have issues with dysphagia, high risk of aspiration which is normally the cause of death in these folks along with urinary tract infection which she has had a few in the past per daughter. As far as her heart disease is concerned, she becomes short of breath easily related to her heart disease and has chest pains that last from a few minutes to a few seconds with movement in bed. The patient is morbidly obese and I suspect has sleep apnea that has not been diagnosed.
The patient has an extensive history of smoking and ETOH abuse in the past. She states that her stroke in 2021 was caused by indifference to her blood pressure and noncompliance both with the blood pressure and diabetes, which she discussed with me today.

Overall prognosis remains poor. Given the natural progression of her disease, she most likely has less than six months to live and remains hospice appropriate.
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