


PROGRESS NOTE

RE: Lois Wiggins
DOB: 06/07/1928

DOS: 07/05/2023
Rivendell AL
CC: Decline.

HPI: A 95-year-old with end-stage COPD/CHF. It is recommended that she will continue with O2. However, she wears it primarily at h.s. and occasionally during the day if she is feeling short of breath. Today, as usual, when I see her, it was not in place. She is sitting in her recliner. She appears to not feel well, but when asked she said that she was okay. I have been told that her daughter called and stated that she was not to receive any more morphine or Ativan. The patient is under Traditions Hospice Care and it has been used for respiratory distress as well as increased anxiety. Daughter felt that it was sedating her. When I spoke to the husband, he said he thought she was doing better, but was nonspecific. She had a little bit to eat at dinner and there was a dessert that she acted like she was going to eat while I was there, but I never actually saw her consume any. I was told that she had not been eating or drinking over the weekend and the beginning part of this week so that may be changing and she has also refused to be weighed, stating that she was too tired to get up and stand. 
DIAGNOSES: O2 dependent COPD/CHF and asthma, dysphagia with a modified diet, HTN, GERD, hypothyroid, and MCI with progression.

MEDICATIONS: Allegra q.d., Tums 750 mg q.d., ASA 81 mg q.d., buspirone 7.5 mg b.i.d., Nexium 20 mg q.d., Flonase q.d., Lasix 40 mg q.d., DuoNeb b.i.d., levothyroxine 75 mcg q.d., Singulair h.s., Bystolic 5 mg q.d., prednisone 10 mg q.d., tramadol 50 mg b.i.d., Tussin Chest Liquid 30 mL b.i.d. There are p.r.n. orders for Roxanol 0.25 mL q.2h. p.r.n. and Ativan 2 mg/mL 0.5 mL q.6h. p.r.n. and oxygen per nasal cannula at 2 liters.

ALLERGIES: LATEX, PCN and SULFA.

DIET: Puréed NAS with nectar thick liquid. She does often eat mechanical soft food and that is her choice.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in her recliner. She just looked like she did not feel good, but seemed to want to present that everything was okay. My concern is that she was receiving Roxanol and Ativan with regularity and now it is abruptly stopped per family’s instruction. Speaking with staff, she seems a bit edgy, but no acute withdrawal symptoms.

VITAL SIGNS: Blood pressure 101/59, pulse 57, respirations 18.

RESPIRATORY: She has a limited respiratory effort, decreased bibasilar breath sounds. There was no wheezing or rhonchi which I have noted in the past. She had no cough.
CARDIAC: Distant heart sounds, could not appreciate M, R. or G. Rhythm was irregular.

ABDOMEN: Flat and nontender. Bowel sounds are present.

EXTREMITIES: She had trace LEE at the ankle and distal pretibial area and she requested before I left that I help put her recliner, the reclined portion into place. So, I was able to do that and she was with her legs now prone.

NEURO: She made eye contact, tried to answer questions. She seemed less on point than her baseline.

ASSESSMENT & PLAN:
1. Endstage COPD and CHF. Again, I reiterated to her, it would maybe be a good idea to keep her oxygen on all the time, but she finds it bothersome and she still wants to get up and walk around. 
2. Medication change. I again brought this up with her and her husband to be aware if she needs something because her breathing is becoming stressful or she is anxious to the point it is causing breathing problem to let the nurse know.

3. Decreased p.o. intake. We will just have to continue to monitor this. The patient in the past has gone through periods where she has very little p.o. intake and then with no significant event start at her baseline p.o. intake. 
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
