


PROGRESS NOTE

RE: Jesse Youngblood

DOB: 07/08/1940

DOS: 02/01/2024

HarborChase AL

CC: Uncontrolled pain with anxiety.
HPI: An 83-year-old gentleman with end-stage liver disease and ascites. He has CHF and HTN as co-diagnoses. The patient is clearly at end of life. He has been staying in bed not wanting to get up, not wanting to eat, and drinking minimal amount. He generally will go through periods where he is resistant but he is alert, will talk, and then can get up and come sit in his living room. He also is one that wants to take as little medication to primarily pain medication as possible. Today the patient’s pain appears to be increased. He is allowing additional pain med to be given and it appears of benefit. His two sons Jeff who is his POA and his other son Dude were present along with Dude’s wife when I went into see how he was and they asked me to look at him. He was in bed his eyes were closed and he was clearly in discomfort, grimacing and groaning out. When I had seen him earlier just checking in on him but an hour prior he was resting comfortably and he had just been given 1 mg of Dilaudid and it was clearly of benefit. I related this to family and told him that it was at a point that pain medication needed to be increased to give him relief and these gentlemen are generally wanting to while they want their father comfortable. The younger son wants him given as littlest as pain medications possible so he can be alert but recognizes that were to place it is not going to be better and are agreeable to increasing the Dilaudid.

Hospice is Traditions Hospice who have done a wonderful job caring for the patient.

ASSESSMENT & PLAN: Terminal agitation with pain. Hydromorphone 1 mg/mL to be given routinely at 8 a.m., noon, 3 p.m. and h.s. if pain is refractory during any one of those periods he is to be given a p.r.n. additional mL. Sons were in agreement with this.

ADDENDUM: I was contacted later in the evening regarding the patient’s pain with a request to increase so we went to 2 mL q.4h. routine.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

