


PROGRESS NOTE
RE: Charles Rainwater
DOB: 01/28/1935
DOS: 06/07/2023
Rivendell AL
CC: End-of-life care.
HPI: An 88-year-old, followed by Valir Hospice, is seen today in room. He is very frail, emaciated in appearance. He has had an increase in his pain medication due to refractory pain. He has also had some agitation, which is treated with p.r.n. lorazepam gel. The question of increasing his pain medication frequency has been asked by hospice staff and my goal is just to keep the patient comfortable. When I saw him in his room, he had had a dose of his Roxanol about an hour prior to my seeing him. He had his eyes closed, but awoke when I attempted to listen to his heart. He was uncomfortable, so I stopped doing that. He was trying to communicate saying something that I could not make out, but he did not appear distressed. He has not had anything to eat or drink in at least a week. He has had decreased urine output and just occasional dark fluid from his rectum. Hours after I saw him the hospice nurse came in to see him and I spoke with her and we are going to adjust his pain medications with a shorter interval. His son/POA Monty Rainwater who resides in Ohio, is aware and plans to come out over the weekend. It has been impressed upon him the condition his father is in.
DIAGNOSIS: End-of-life care with pain management.
MEDICATIONS: Comfort measures only. Currently, on Roxanol 20 mg/mL 0.5 mL q.4h. with a q.2h. p.r.n. order and lorazepam gel 2 mg/mL 0.5 mL q.4h. routine and q.2h. p.r.n.
ALLERGIES: NKDA.
CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: Frail, cachectic elderly gentleman.
VITAL SIGNS: Blood pressure 104/67, pulse 90 and faint, temperature 97.6, respirations 18 and irregular and unable to get O2 saturation.
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HEENT: He mouth breathes part of the time, has not been shaved in a few days. He has a malodor about him. Oral mucosa is dry.
MUSCULOSKELETAL: He is skeletal with abdomen concave. He still moves his arms and legs in bed, groans when he was in pain and, when asked if he was in pain, was able to say yes. Just generalized cachexia.
SKIN: Poor turgor. There is tenting. He has some scattered superficial bruising.
ASSESSMENT & PLAN: End-of-life care. I am changing his Roxanol to q.2h. routine and see how that works for him. The goal is he is not to be in pain or emotionally uncomfortable and the Ativan is to address the latter. Spoken to staff about not being afraid of making me a p.r.n. call. He is followed by Valir Hospice and they are doing twice daily visits; someone will be here in the morning to assess his pain management with further adjustments to be made as needed.
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