


PROGRESS NOTE
RE: Evelyn Wise
DOB: 08/09/1925
DOS: 01/28/2023
HarborChase AL
CC: End-of-life care.
HPI: A 98-year-old seen in room sleeping in her recliner. She is very hard of hearing. I was able to examine her. She did awaken and looked at me and took my hand and when I was up close and able to ask her a couple of basic questions whether she had pain and was there anything she needed. She gave very clear 2 to 3 word answers indicating no on both counts. Her tray was on the counter it was beef stroganoff and there was essentially no way that she was able to eat it on her own. Before I came for the evening meds the patient was given her blood pressure meds the check prior to being given was 196/109 with cuff and then manually 198/108 both with a pulse rate of 77/74. About 45 minutes after BP med given followup read was 158/97. The patient has had friends continually in her room sitting around her talking, singing to her so she is really not getting a lot of rest per se and there is the question from daughter of how long is this going to go on. At the same time daughter states that it is frustrating that some days she will have a couple of good days and then she will have a bad day and I had to reiterate that this is end-of-life care and that is not unexpected and we are not trying to fix things. I contacted the patient’s daughter/POA Robbie Hadlock and Robbie had just gotten to the facility a friend who had been here earlier she states that called and told her that her mother did not seem to be doing good.
DIAGNOSES: End-stage dementia with end-of-life care, HOH, macular degeneration and HTN.
MEDICATIONS: Coreg 3.125 mg b.i.d., lisinopril 20 mg q.d., Roxanol 20 mg/mL, 0.125 mL q.4h. p.r.n., Zofran 4 mg q.6h. p.r.n., MiraLax q.d. and currently p.r.n. O2 per NC at 2 L.

HOSPICE: Legacy Family Hospice.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is sleeping appears fatigue.
VITAL SIGNS: Blood pressure 158/97, pulse 74, temperature 97.4, and respirations 30.
HEENT: She has dark circles under her eyes, which is not normal for her. Oral mucosa is slightly dry.
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CARDIAC: Irregular rhythm with a soft SEM. No rub or gallop noted.

RESPIRATORY: Anterolateral lung fields clear. No wheezing, rales or rhonchi.

ABDOMEN: Active bowel sounds. No distention or tenderness.
NEURO: The patient did awaken made eye contact held my hand is that she recognized me. She was able to give couple word answers to basic questions that were appropriate in content.
ASSESSMENT & PLAN:
1. End-of-life care. Continue with care as is. I did bring up the issue of discontinuing O2 at some point along this process and explained that it gets toward extends the dying process as opposed to living. I will touch base with hospice regarding this issue.
2. HTN. Continue with current meds as is and no further additions. I have discontinued Lasix.
3. General care. Spoke with POA and I told her the part of the phase of life that her mother is in is that what are viewed as bad days are actually just part of her transitioning and she is a woman of deep faith and so for her it is going home.
CPT 99350 and direct prolonged POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

