


PROGRESS NOTE

RE: Laurine Goode-Schultz

DOB: 02/17/1926

DOS: 03/22/2023

Rivendell MC

CC: End-of-Life care.

HPI: A 96-year-old female seen in room. She was lying on her right side facing the wall covers over her and resting comfortably. Her daughter Beth was present. The patient has had a series of events. She fell in her room on 03/21/23 sent to SSM ER. Imaging showed subarachnoid and parenchymal hemorrhage in the left frontal lobe and her right frontal scalp subcutaneous hematoma and fracture of the pelvis by report but those image reports are not available. The patient is followed by Traditions Hospice. They have been with her since the fall and returned to room and have been in contact with me. When contacted yesterday, the patient was very uncomfortable trying to lift her legs up on the wall. She had been given low dose morphine and it was increased to 20 mg, which she is currently receiving 20 mg t.i.d and it appears to be of benefit without complete sedation. Daughter is happy that she is resting. She has had no p.o intake of any kind for a couple of days and has had scant amount of urine output and no stool and has stirred a few times and been restless but not really responsive otherwise. Daughter states that she has three sisters who will all be flying from different parts of the country, there is actually a couple local but they have worked out that they will take shifts to be with their mother and have a sitter from 8 p.m. to 8 a.m.

MEDICATIONSL End-of-Life care which include Roxanol 20 mg q.6h. routine and q.2h p.r.n, Ativan Intensol 2 mg./mL 0.5 mL t.i.d. routine, atropin 1% three drops SL q.4h. p.r.n.

CODE STATUS: DNR.

HOSPICE: Traditions.

ALLERGIES: IODINE, FLAGYL, and IVP DYE.
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PHYSICAL EXAMINATION:

GENERAL: The patient lying on her right side facing the wall covered up quiet and allowed exam.

VITAL SIGNS: Blood pressure 140/72, pulse 64, temperature 97.6, respirations 18, and O2 sat 93%. Weight 138.4 pounds.

HEENT: She has no facial bruising. Oral mucosa is slightly dry, but is receiving oral care q.2h by daughter.

CARDIAC: She has a very prominent heart sound at rate of 95 and sounded regular.

RESPIRATORY: Decreased bibasilar breath sounds. Lungs fields were clear.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: At top of her right hand, she has bruising and topical near her right scalp hairline. She has got bruising and small hematoma and no lower extremity edema. Exam of her feet there is no modeling.

ASSESSMENT & PLAN:
1. End-of-Life care. The patient with injuries as above. Pain management will continue with current medications and adjustments made as needed.

2. Agitation appears to be stable with Ativan as it is now.

3. Social. Spent time talking with her daughter explained things as they make her and she was appreciative of that. Encouraged her to get some rest and to let her sisters who do not usually share the burden share with her. 

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

