


PROGRESS NOTE

RE: Peggy Foster

DOB: 07/27/1932

DOS: 06/03/2026
Rivermont

CC: Hospital readmit note.

HPI: A 93-year-old female who was admitted to Norman Regional HealthPlex on 06/01 for aspiration in facility. The patient was then discharged from the facility on 06/03 patient had been treated with IV antibiotics, breathing treatments, and kept on oxygen. We also learned after she returned that she had been started on comfort measures to include Roxanol (liquid morphine and Ativan with regularity). Family who was present when patient arrived to her room in memory care included her son and daughter who gave the information that she had been on those two medications last couple of days prior to discharge. We got hospice involved contacting Valir Hospice and they were able to come to the facility it was after patient had arrived as we were not sure when she would return and we received patient who is put in her room with her two adult children present and she was clearly in respiratory distress. Oxygen did not accompany her from the EMSA transport to the facility here we were able to find O2 and get it into place and we were able to provide a face mask, which seemed to give her some measure of comfort and then within an hour or less actually hospice presented and the nurse had brought both the Roxanol and Ativan Intensol with her from the pharmacy after I had called them after she arrived in facility. The patient was given 1 mL of Roxanol q. hour. She had a decent response to the initial dose, her breathing became less labored though there was still rhonchi and rales that were audible and she also received atropine, which began to help decrease the respiratory sounds. The patient was placed in her hospital bed, we had heel floats as she has had a history of chronic heel ulcer that has finally started to get better. She was quiet did not open her eyes or make any verbalizations. Her children both spoke to her but she did not respond she was working at her labored breathing.

PHYSICAL EXAMINATION:

HEENT: She had thin hair. EOMI. PERLA. She could open her eyes did so intermittently but primarily kept enclosed. Nares patent. Slightly moist oral mucosa. She was mouth breathing initially and after the O2 was placed with a face mask she seemed to relax and combination of mouth and nose breathing.

CARDIAC: Difficult to hear her heart sounds over her respiratory sounds but she had the occasional prominent heartbeat.
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RESPIRATORY: Anterolateral lung fields, rhonchi, and rales bilaterally. She would intermittently have a weak cough. She was not able to expectorate but the nurses were able to swab her mouth and get some of the sputum out of her mouth.
ASSESSMENT/PLAN: After she received some of the Ativan Intensol that further helped her to physically relax. Shoulders were not as tense and she was still breathing at the same rate but appeared calmer and had her eyes closed. The hospice nurse had already arrived when all this medications were given as they brought them and a DNR was signed by her son and daughter who were co-POA and they were in agreement with comfort measures they just wanted her and they repeated to be comfortable. Hospice nurse arrived to stay with patient for a couple of hours and walk family through what would be what was and what would be done for her and they remained with her until late at night. The patient passed away early this morning the son was present and daughter was on her way. Son had spoken to his mother and told her that it was okay to go. She was reportedly calm and relaxed prior to her passing.
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