


PROGRESS NOTE

RE: Jessie Youngblood

DOB: 07/08/1940

DOS: 02/01/2024

HarborChase AL

CC: Significant decline and basically end-of-life measures.

HPI: An 83-year-old with endstage liver disease, CHF, and CKD III, seen in the room. His two sons who are co-POAs Jeff and Dude were present. I had seen the patient earlier and he appeared to be quiet, but comfortable in his room and then they also told me that he just received his Dilaudid 1 mg so he appeared comfortable. About an hour or so later, I passed by the room; the door was open and I saw his son, so I went in to say hello to them and they brought up their concerns about his pain and having it adequately managed. They also acknowledged that initially they had been very reluctant to have pain medication with any regularity. They now are noticing his pain and just do not want him to suffer. He was groaning. He sounded like he was hurting and I went ahead and had the staff give an additional milligram of Dilaudid which seemed to take effect quickly and have benefit. They were stating that is what they wanted for him.

DIAGNOSES: Endstage liver disease with ascites, CKD III, hypertension, GERD, BPH, asthma, and chronic edema.

MEDICATIONS: Torsemide 40 mg q a.m. and 20 mg q. noon and KCl 10 mEq q.d., Zofran 4 mg p.o. b.i.d., and I am writing for Dilaudid to be 1 mg/mL 1 mL at 8 a.m., noon, 3 p.m. and h.s.; and Ativan Intensol 2 mg/mL 1 mL q.6h. routine.

ALLERGIES: MORPHINE and MEPERIDINE.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Lying in bed and initially he was resting comfortable asleep and staying still and then later when I had seen him with his sons, which was a little over an hour from his Dilaudid, he was groaning and he was trying to reposition himself, holding his abdomen on the side, clearly in discomfort, and he did not respond to questions.

VITAL SIGNS: We could not get him at the time he was seen.
ASSESSMENT & PLAN:
1. Endstage liver disease with increased pain. I am increasing Dilaudid to 2 mg and will continue at a scheduled dosing of 8 a.m., noon, 3 p.m. and h.s. and he has continued p.r.n. schedule.

2. Agitation. The routine of Ativan which had not been done previously and will give despite any resistance the patient may have because it has benefit for him that we have seen. 

3. Social: Talked with family at length and they are in agreement with what is being done.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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