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JACKSON, RANDY
DOB: 02/12/1957
DOV: 02/05/2026
The patient was seen for a face-to-face evaluation today. My plan is to share this face-to-face with the hospice medical director. The patient currently is in his third benefit period extending from 01/30/2026 to 03/30/2026.
The patient is 68-year-old gentleman who just left the hospital three days ago. The patient was hospitalized for five weeks with urosepsis, abscess of the elbow right side, weight loss, weakness, symptoms of failure to thrive, increased confusion, COPD, weakness and generalized debility. The patient is currently from Houston. He used to run a grocery store. He started as a stalker and worked his way up. He is single, has one child, one stepchild.
The patient’s MAC has dropped from 28 cm previously to 26 cm because of his weight loss.

PAST MEDICAL HISTORY: He also has severe muscles weakness, difficulty walking, sciatica, history of COPD, which he was on hospice for before, anemia, respiratory distress, hypokalemia, hypertension, increased liver function test, depression and anxiety.

PAST SURGICAL HISTORY: He has had two eye surgeries, appendectomy and hernia surgery.
MEDICATIONS: See list provided separately.
ALLERGIES: None.
FAMILY HISTORY: Mother died of some sort of cancer. Father died of myocardial infarction and a stroke.
SOCIAL HISTORY: Per Ms. Evette, the patient has extensive history of smoking and drinking in the past, but he states he quit both a year or so ago. The patient now has a walker to use since he came back from the hospital, but he is too weak to be able to use it. He also has had history of UTI and urosepsis before this admission.
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REVIEW OF SYSTEMS: Weight loss, weakness, difficulty with ambulation and other symptoms that were mentioned. These symptoms have gotten much worse since he was hospitalized between January 15 and three days ago on the 2nd of February.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, blood pressure 110/70. Pulse 88. Respirations 18. O2 sat 96%.
NECK: Does show JVD consistent with right-sided heart failure.
LUNGS: Few rhonchi, rales and coarse breath sounds.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal except for generalized weakness, severe. No lateral signs of neurological disorder i.e. strokes noted.
SKIN: Shows no rash except for the dressing that is present on the elbow abscess on the right side.
ASSESSMENT/PLAN: A 68-year-old gentleman on hospice with COPD, recent hospitalization with urosepsis. Other comorbidities include severe weakness, weight loss, debilitation, shortness of breath with activity, shortness of breath at rest, increased liver function test, tobacco abuse, alcohol abuse, history of recent falls, hypokalemia, hypertension, sciatica, anemia, depression, asthma, drop in the MAC as was noted related to his previous hospitalization, confusion with FAST score of 6E and PPS of 40% given his current debilitation. Overall, prognosis remains poor for this gentleman with much decline. He uses his nebulizer on regular basis. He uses his oxygen with activity, but when he is at rest, he is not short of breath, he tells me and O2 sat stable and now he is always at rest because he has lost the ability to really ambulate with increased confusion related to his recent hospitalization. Overall, prognosis is poor. Given natural progression of his disease, he most likely has less than six months to live.
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