


PROGRESS NOTE

RE: Caroline Phillips

DOB: 09/15/1936

DOS: 04/08/2024

Eclipse Day

Jefferson Garden AL

CC: Decline to end-of-life measures and spoke with son/POA Bryan Phillips.

HPI: An 87-year-old female with endstage dementia followed by Valir Hospice who is present today. The patient was in room position lying on the right side of her bed. She was awake and made brief eye contact and soft-spoken and just few words here and there, but in context to situation or what was asked. I am told that about three days ago, she had a wound on her bottom close to the coccyx. It was cleaned and left alone and then yesterday a barrier protection was placed on it and today per staff it looks significantly better. She allowed the nurse to clean the area and replace barrier protector on it and then positioned her lying on her right side. When I saw her the hospice nurse was present. She is very familiar with him and seems comfortable with him as well. We discussed comfort measures and decisions were made about those prior to going into see her. The patient’s son/POA Bryan Phillips came into see her and had questions regarding her current status from me. I explained to him that I had discussed with the hospice nurse measures to keep her comfortable both physically and emotionally and addressing physical findings. He was made aware of the wound just left lateral of her coccyx and what we are doing to care for it. Keeping her comfortable is priority and he agrees with that, but he just does not want her put to sleep. I explained to him that some of the pain and/or anxiety medication can make the patient drowsy and it is choice of do you want her comfortable and perhaps sleep or do you want her in pain but awake and groaning and he choose the former. At dinnertime, I went back to check on her and she is still in bed lying on her right side. She needs full staff assist for any positional change. She will be fed by staff this evening and she can decide tomorrow morning whether she wants to get up for breakfast.
DIAGNOSES: Endstage dementia, loss of neck and truncal stability with falling/lean to the right, history of right CVA with left-sided hemiplegia, wheelchair bound, RLS, OAB, HTN, GERD, and depression.

MEDICATIONS: Roxanol 0.25 mL (5 mg routine at 8 a.m., 1 p.m., and 7 p.m with q.3h p.r.n), Ativan Intensol 2 mg/ mL 0.5 mL which is 1 mg q.4h p.r.n, and atropine drops three drops q.6h p.r.n., and then barrier protectant to be applied to buttocks and sacral wound q. brief change and ropinirole 0.5 mg 9 a.m., 9 p.m., tizanidine 2 mg one tab 9 a.m., 9 p.m.
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ALLERGIES: KEFLEX.

CODE STATUS: DNR.

DIET: Regular with chopped meat requires feed assist.

HOSPICE: Valir

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who appears chronically ill, but awake.

VITAL SIGNS: Blood pressure 99/61, pulse 73, temperature 97.4, respirations 16, and O2 sat 91% on RA and did not weigh.

HEENT: She has thin bland hair long to her shoulders. Eyes open. Sclerae clear. Nares patent. Slightly dry oral mucosa. Earlier there had been foods stuck to the corners of her mouth and top of her lip that was also cleaned.

CARDIOVASCULAR: Regular rate with occasional irregular beat. Could not appreciate MRG.

RESPIRATORY: Normal effort and rate. Left lung field clear with decreased bibasilar breath sounds. Right side there is rhonchi and is consistent with lateral area dependent position. She had an intermittent cough with clear expectorant, but that she would not bring it up. This has been going on per staff report for the last three to four days.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength Significant or severe cachexia. She is dependent on staff for repositioning and again has very poor neck and truncal stability, which has been her baseline, but just exacerbated by her decline and further weight loss. When positioned in wheelchair earlier today, she was just very thin and they had to put things on either side of her to help hold her trunk up which they did not have to previously and her neck hung to the right. So I questioned whether we need to get her up any further.

ASSESSMENT & PLAN:
1. Decline to end-of-life care.  Roxanol, Ativan, and Atropine for pain, agitation or secreations excess/rhonchi. They will be administered as ordered and were reviewed with hospice who has them ordered.

2. Sacral wound near the coccyx. She is to have barrier protecting cream applied to her bottom as well as wound site a.m. mid day and h.s and after any brief change.

3. Medication review. Discontinue everything except comfort measures keeping also two additional medications that are not comfort measures.

4. Skin integrity in general. We will continue with Aveeno cream to arms and legs.

5. Decrease p.o intake. She requires being fed whether she want to get up and go back to the dinning room tomorrow remains to be seen. She is fighter, however, her frailty has not been to the extent. So we will see that she will continue Ensure it is written for one to three times a day. Staff will give her half of one and see how she does and if she consumes that and give the additional half throughout the day.
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6. Social. I spoke with her son at length we went and looked at her and she was verbal just a few words soft spoken looking towards the widow opposite direction which we were and he was not sure if she knew who he was. He is asking about duration of time. I told him that not some right now we can really tell. He has a brother who lives in Texas who wanted to be here and he had seen her two weeks ago. So I told him we will just see in the next 48 hours we will give information about the rate of progression. 

CPT 99350 and direct POA contact 20 minutes and advanced care planning 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

