


PROGRESS NOTE

RE: Frances Shoumaker
DOB: 12/01/1933
DOS: 04/30/2025
The Harrison AL

CC: End-of-life care.
HPI: A 91-year-old female followed by Traditions Hospice seen in room today. She was lying quietly, did not open her eyes or speak. The patient began transition on 04/26/25. I was contacted by hospice and we set up comfort measure protocol. At that time, I also discontinued all medications except comfort measures. The patient had a fall out of her bed approximately three days ago, landing primarily on the right side of her face. She has extensive bruising about her face and her right forearm. She is now in a hospital bed which is placed in a small living room area. When I went today, there was a family member – daughter-in-law, POA Clarence was also present. He had questions about how long things will take and what to watch for and I told him that the transition time is individual and the goal is to keep her comfortable and safe which we are doing and he agrees with that. The patient has not had any p.o. intake in three days. He was able to get a small amount of broth and water in her using a straw. She continues to make urine and has her adult brief changed. I checked with the aides who also verify that. Her last BM was a small amount about five days ago. Overall, she does not appear in pain. Family has been with. Her husband has been sitting in his recliner in the room with her. 
DIAGNOSES: Vascular dementia and currently imminent status. 
MEDICATIONS: Ativan Intensol 2 mg/mL 0.25 mL sublingual q.6h. p.r.n., Roxanol 20 mg/mL 0.25 mL (5 mg) sublingual q.2h. p.r.n.
Hospice has been checking on her daily – a nurse and then yesterday she had an aide come and the patient was given a bath and repositioned in her hospital bed. 
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female with notable bruising about her face, sleeping soundly.

VITAL SIGNS: Blood pressure 131/59, pulse 73, temperature 97.5, respirations 18, and weight not available.
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HEENT: Eyes are closed. Nares patent. She has dry oral mucosa. Bruising is about the right side of her face from the forehead around the eye and down the cheek both front and side. She also has smaller amount of bruising on the left cheek.

RESPIRATORY: Anterolateral lung fields clear. No wheezing, rales or rhonchi. Decreased bibasilar breath sounds secondary to effort.

CARDIAC: She has a regular rhythm with a systolic ejection murmur heard throughout the pericardium.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She is not moving. She has to be repositioned. No lower extremity edema. Intact radial pulses; in fact intact dorsalis pedis pulses bilaterally. 
NEURO: The patient did not awaken or open her eyes to her name by me or family and she does appear comfortable.

SKIN: Thin. She has purpura going down the bilateral lower extremities right greater than left, primarily the shin area. Skin is fairly intact. No evidence of excoriation or breakdown. There is a small scabbed over area on her lip where she did have abraded the rug. 
ASSESSMENT & PLAN:
1. End-of-life care. Continue with medications as above. Staff has actually established a routine protocol with the p.r.n. as mentioned. Family are very happy with the care that she is receiving and now understand that it is individual as to how long this phase will continue. 
2. Social. I talked to the patient’s husband telling him that it was okay for him to go and sleep in his bed and get rest; that it was important for him eat and drink fluids and that he could take time during the day to just rest himself or go out and get fresh air. Son has also encouraged him to do the same, but appreciated the encouragement from me to the patient. I have let POA know he has my cell phone number so he can contact me if there are any concerns. Hospice is Traditions Hospice. They will follow up with the patient again today. 
3. Dry oral mucosa. There are swabs to be used and encouraged son to do so as needed. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
