


PROGRESS NOTE

RE:  Ilene Vanmeter

DOB:  12/12/1935

DOS:  05/18/2023

HarborChase MC

CC:  Pain management.

HPI:  An 87-year-old with end-stage unspecified dementia observed sitting at the counter at lunchtime in her Broda chair sound asleep, did not awaken, daughter attempted to feed her, could not get her to eat.  I spoke with daughter and she stated that she had been here since after breakfast and the patient had slept through the whole time and did not eat breakfast due to sleep and that sleep has been fairly consistent since yesterday, so it has been about 24 hours with no p.o. intake.  The patient has pain secondary to hip fractures and OA of knees.  Previous dosing of Norco was not effective and, since she has been on hospice care, there was an adjustment in her medication with Roxanol at lower doses, not being adequate.  Her recent trial is with Dilaudid 2 mg q.12h. and it has seemingly eliminated her pain as she is sleeping all day, but that presents its own set of problems. When I spoke to the daughter about her pain being managed, but sleeping all day, I asked her if she was okay with that and she said no, so a decision to try a different route getting rid of Dilaudid and starting back on Roxanol, which daughter is in agreement with.  She currently has Roxanol in the building because it is for p.r.n. use as well.  Evidently, was not given any though.

DIAGNOSES:  End-stage unspecified dementia, history of anxiety and polyarthralgias with polyarticular pain.

MEDICATIONS:  D-Mannose 2 g q.d., Lexapro 10 mg q.d., IBU 800 mg t.i.d., lorazepam 0.5 mg h.s., Senna q.d., and Roxanol 0.5 mL q.12h.
DIET:  Regular.

CODE STATUS:  DNR.

HOSPICE:  Traditions.
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PHYSICAL EXAMINATION:
GENERAL:  Frail elderly female, sleeping soundly throughout the morning and afternoon.

VITAL SIGNS:  Blood pressure 114/86, pulse 82, temperature 97.6, respirations 16, and saturation 94%.

NEUROLOGIC:  When she is awake, she will look about randomly, will smile, is nonverbal, unable to voice her needs.

MUSCULOSKELETAL:  She has poor neck and truncal stability, is in a Broda chair.  Nonweightbearing for transfers.  No LEE and generalized decreased muscle mass and motor strength.

SKIN:  Dry, but intact.

ASSESSMENT & PLAN:

1. Pain management.  We will go with Roxanol, which is currently going to be q.12h. routine at 10 mL and she also has a p.r.n. order for same at q.6h.

2. End-stage dementia.  I talked with daughter.  At this point, we will see that if we can get her awake and if she will eat because at times prior to the pain becoming more prominent getting her to eat was problematic.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

