


PROGRESS NOTE

RE: Carolyn Ward
DOB: 

DOS: 
HPI: An 86-year-old female with advanced Alzheimer’s disease who was admitted on Traditions Hospice, has had decline that has occurred over the last 24 to 48 hours. The patient was seen on 03/17 by Traditions Hospice nurse as the patient had pulled her Foley catheter out and it needed to be replaced. They contacted me after several attempts to place the catheter were unsuccessful and uncomfortable for the patient and they also noted that while we were talking that she was spontaneously urinating on herself as they had a diaper in place, but not closed, that occurrence then led to a trial of leaving the catheter out to see if she would spontaneously void overnight, which she did not do. Hospice nurse then went in this morning to do followup care starting with the Foley catheter issue. They checked her brief, which was dry at the time and staff stated that the check of her overnight brief was dry, so she has not had any urine output since yesterday mid afternoon. The nurse then proceeded to place the Foley catheter, was able to get it without difficulty and urine output was 600 mL, it was light yellow and clear. Hospice nurse then has come out this afternoon to evaluate any progression or change in her lethargy.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, eyes closed, not following commands.
VITAL SIGNS: Blood pressure 84/57, pulse 115, temperature 97.0, respirations 19, and O2 saturation 85% on RA.

NEURO: Orientation x1, will spontaneously open eyes and randomly look about and then close them. She maintains verbal capacity today for a brief period. She was mumbling and has not spoken in the last several hours, but will groan or moan. The patient is dependent on full staff care for 6/6 ADLs. The patient requires feeding at mealtime. On 03/17, she ate a small amount at lunch and was fed by staff. Today, at breakfast and lunch, staff attempts to feed her were unsuccessful. She had no PO intake at either meal. Check of pupils show sluggish reactivity.

RESPIRATORY: She has a regular respiratory rate with decreased inspiration and decreased bibasilar breath sounds. Otherwise, lung fields clear. No cough.

CARDIAC: She has an irregular rhythm at a tachycardic rate, could not appreciate murmur, rub, or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness to palpation.
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GU: Foley catheter in place with clear light yellow urine coming out and again initial output when placed was 600 mL.

MUSCULOSKELETAL: The patient is safest with full-transfer assist as she has a history prior to admit of a pelvic fracture with pain.
ASSESSMENT & PLAN:

1. Cognitive decline and likely that second fall on 03/17 where the patient hit head is a factor in the current sluggishness that is seen. The patient not sent out as on hospice and family in agreement. Family is fully aware of her current cognitive state, they have been contacted by the hospice nurse and will come in to see her this afternoon.

2. Pain management. Roxanol 20 mg/mL, 0.5 mL, which is 10 mg p.o. q.6h. routine and we will monitor for pain relief as well as a decreased work of respiration.

3. Anxiety/agitation. Ativan Intensol 2 mg/mL, 1 mL (1 mg SL q.6h. routine).

4. Oral secretions. The patient not able to handle her own oral secretions, has crackles on auscultation, so atropine solution three drops to be placed SL on arrival and in three hours to repeat three drops SL. Thereafter, atropine will be three drops q.6h. routine, can hold if oral mucosa excessively dry.

5. Social. The patient’s family aware of the above, they have asked questions, which have been answered directly by the hospice nurse, but in conjunction with speaking to me and gathering information, my input has been present.

6. General care. The patient will be monitored later this evening and, for right now, after the initial dose of Roxanol is given, assessment will be made and any adjustment needed in dose will occur and then atropine also is scheduled as above and lorazepam has also been started and we will see not only what it does for agitation and anxiety, but for both Roxanol and the atropine effect on the patient’s vital signs.

CPT 99350 and direct POA contact 20 minutes and contact with hospice regarding medical decision-making and orders given regarding transition to comfort measures approximately 30 minutes CPT 99443.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

