


PROGRESS NOTE

RE: Betty Cook
DOB: 06/15/1947
DOS: 09/04/2024
The Harrison MC
CC: 90-day note.
HPI: A 77-year-old female with endstage pulmonary disease on continuous O2. She has severe dysphasia requires a PEG tube for nutrition seen today. The patient is followed by Traditions Hospice. I spoke with her earlier today. The patient has had a significant decline, increasing her O2 to 6 to 7L, has not improved her room air hypoxia. Her sats have been in about the low to mid 80s. She has also had increased residuals when feeding tube is checked and given the concerns for aspiration, tube feeding is held. When seen in room, she was lying quietly in bed. Eyes closed, nasal cannula in place, and her respirations were audible.

DIAGNOSES: Dysphasia requires feeding tune, endstage COPD with room air hypoxia and continuous O2 per NC, HTN, HLD, RLS, asthma, and depression.

MEDICATIONS: Going forward. Medications will be comfort measures only to include Ativan 0.25 mL q.4h. routine, and Roxanol 0.25 mL q.4h. routine.

ALLERGIES: FLAGYL, SULFA, ADHESIVE TAPE, KETAMINE, and METRONIDAZOLE.

DIET: Jevity will be discontinued.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient chronically ill in appearance, lying in bed, eyes kept closed, and audible respirations.

VITAL SIGNS: Blood pressure 113/64, pulse 96, temperature 97.4, respirations 28, and O2 sat 80% on 3L.
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HEENT: Nares patent. Slightly dry oral mucosa. Mouth breathing at an irregular pattern. Eyes kept closed and noted accessory muscles of respiration in neck.

RESPIRATORY: She has rhonchi anterolateral lung fields and posterior as well. No cough.

CARDIAC: Distant heart sounds in a regular rhythm without murmur, rub, or gallop.

ABDOMEN: Hypoactive bowel sounds. PEG remains in place. Stoma is clear. No redness, warmth, or drainage. Abdominal muscles also noted to be involved in respiration.
MUSCULOSKELETAL: She remained prone. No lower extremity edema. Intact radial pulses. Generalized decreased muscle mass and motor strength.

NEURO: She made no response to questions or to exam. Eyes kept closed. No response of any kind to basic questions. She appears detached.

SKIN: Warm, dry, and intact. Fair turgor at this point.

ASSESSMENT & PLAN:
1. Endstage lung disease. She continues on O2 for now. I have increased her Roxanol to routine at 0.25 mL given the noted use of accessory muscles of respiration. We will adjust this dose as needed.

2. Dysphasia. No more nutritional support per PEG given residuals that have increased and the added risk of aspiration. She is also clearly at end-of-life care. So, no point in the risk of aspiration with tube feeds.

3. Anxiety .Ativan routine appears to be of benefit. We will adjust that dose as needed.

4. Pain management. Roxanol, we will add to that coverage as well as decreasing the work of respiration.

5. General care. POA and hospice have both been spoken to.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
