


PROGRESS NOTE

RE: Peggy Harryman
DOB: 09/23/1932
DOS: 03/27/2023
CC: End-of-life care.

HPI: An 89-year-old female with end-stage dementia, eminent status, is seen. This progression to eminent status has been over several days. She had begun the process approximately a week ago. She had appeared in respiratory distress, being tachypneic with a rate of 30. So nursing placed O2 at 2 liters/NC and then Roxanol was increased so her respiratory rate came to within a normal limit and she appeared more relaxed and calm. The patient’s family has been at bedside throughout the time to include POA, her daughter Robin Schrader. 
The patient was lying without speech, eyes closed. O2 was in place at 2 liters/NC. The patient had not previously required O2, but as she became tachypneic and family is concerned about her being in distress, O2 was started and then Roxanol also started and adjusted to bring her respiratory rate to within close to normal rate.

DIAGNOSES: End stage senile dementia of the brain, anxiety and depression.

MEDICATIONS: Comfort medications at this time are Roxanol 20 mg/mL 1 mL q. hour, Ativan Intensol 2 mg/mL 1 mL alternating q. hour, and atropine three drops q.4h. p.r.n.

ALLERGIES: NKDA.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying quietly. Nasal cannula has been removed. Her respiratory rate at this time is 20. Oral mucosa is slightly dry.
VITAL SIGNS: Blood pressure 160/40, heart rate 40, respiratory rate 20, O2 sat 92%, and afebrile.
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CARDIAC: Irregular rhythm within a normal rate.

ABDOMEN: Hypoactive bowel sounds. Abdomen scaphoid and nontender.

MUSCULOSKELETAL: Sarcopenia endstage, unable to palpate dorsalis pedis pulses and weak radial pulse.

NEURO: Family reports that she occasionally opens her eyes but looks about randomly and has not spoken and she appears comfortable and not in pain.

ASSESSMENT & PLAN:
1. End-of-life care. Continue with Roxanol 20 mg one hour, then alternate with Ativan Intensol 2 mg/mL and atropine p.r.n. O2 is not to be replaced. Oral care – moistening her lips will be done and she has not made any urine or very scant amount in the last 48 hours and no BM in greater than four days. John Ireland Funeral Home is appointed and will be called at the appropriate time and hospice nurse checking in with family routinely and they will have a sitter with her tonight and hopefully they will go and get some rest. 
2. Social: I have visited with family several times, explained what is going on. They are in agreement. They just want her comfortable. They are worn out from this prolonged process and chaplain has also been provided. 
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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