


PROGRESS NOTE
RE: Geneva Brooksher
DOB: 10/26/1928
DOS: 01/16/2025
Featherstone AL
CC: End-of-life care.
HPI: A 96-year-old female seen in room today earlier by herself. She was resting comfortably and her breathing was quiet, face appeared relaxed and she was groomed. Then, several hours later, I saw her with her daughter, granddaughter and great-granddaughter present. She was snoring at this point, appeared to have been a little restless. Talked with the daughter about the timing of things as to when she would pass. She has been two days now without p.o. intake both of food or fluid and I told them that it is just independent. The patient does continue to make urine in small amounts and has had no significant stool output.
MEDICATIONS: She is on comfort measures only. Roxanol 20 mg/mL 0.25 mL (5 mg) q.8h. routine and q.4h. p.r.n., Ativan Intensol 2 mg/mL 0.25 mL q.8h. routine and q.4h. p.r.n. These medications appear to have addressed her comfort appropriately to this point. 
Staff are to go in and reposition the patient every four hours, they get her ready for bed and then dress her for the day, but she remains in bed the whole time. She has not been verbal in the past day and half. Daughter states that she did not open her eyes when she spoke to her and approximately day and half ago, the patient did talk to daughter about wanting to see her husband.
HOSPICE: Valir Hospice.

PHYSICAL EXAMINATION:

GENERAL: Valir Hospice is seeing the patient daily and we will start seeing her b.i.d. and they have been very responsive to the patient’s needs; she now has a hospital bed and will continue current care as is. I did speak with facility staff about making the call for when the patient needs p.r.n. medications.
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ASSESSMENT & PLAN:
1. End-of-life care. With Roxanol and Ativan Intensol at current doses and frequency, she appears comfortable and it appears to be addressing her needs. We will monitor with hospice going in tomorrow and we will speak with them while there regarding any needed adjustments in the patient’s medications.
2. Social. Spoke with family directly and in the patient’s room and they are aware that timeline is difficult to give, that it is individual, but that she will be kept comfortable and they will be kept informed of any changes. They appreciated care that facility is giving and thanked me for the time spent with them and explaining things and they are pleased that she does appear comfortable.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

