


PROGRESS NOTE

RE: Joyce Walker
DOB: 03/06/1930

DOS: 09/11/2024
Rivendell AL

CC: End-of-life care.

HPI: A 94-year-old female, followed by hospice, seen in room. Before I went in, family member who stays with her during the week 24/7 came out to speak with me in the hallway before I went in. I asked how the patient was doing, she said not good that she has had very little to drink in the past 48 hours and no food intake. She has just been sleeping off and on. She is not making much urine and, when she occasionally opens her eyes, she will look at them and try to smile, but no conversation. This change has been going on for the last 24 to 36 hours. She states that there has been a clear progression and then just an acute change that I am seeing today. The patient has had minimal pain medication, but occasional Ativan for anxiety.

DIAGNOSES: End-of-life care and leading into this was an upper GI bleed for which she was hospitalized 08/14 and transfused 2 units of packed RBCs and discharged back to facility on 08/19. The patient is followed by Suncrest Hospice who appeared to be taking good care of the patient.

CURRENT MEDICATIONS: Ativan Intensol 2 mg/mL 0.5 mL q.6h. p.r.n., Roxanol 0.5 mL (10 mg) q.4h. p.r.n., family requests that be changed to q.2h.
Also, given her not drinking fluids, family had requested the oral swabs, they were given eight of them by hospice and have used those, so I am requesting that they bring more. I told family that I think it is time to stop all medications with the exception of comfort meds. She remains on a thyroid medication and docusate. I did see the patient, she had her eyes just slightly open, but she was looking in my direction and she squeezed my hand; when I asked if she knew who I was, she got out a weak yes. She seemed at peace. There was no evidence of anxiety or fear. I told her that she would be comfortable and safe and that she had a lot of people around her who loved her very much and that brought a smile to her face.
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ASSESSMENT & PLAN:

1. End-of-life care. Continue with Ativan as prescribed and Roxanol will be changed to 10 mL q.2h. p.r.n. Roxanol now q.2h p.r.n. All medications discontinued except for comfort measures and hospice will contact me regarding changes in the patient’s medication.
2. Personal care. The patient becomes agitated because of the pain that a lot of movement causes her, so I am requesting that she be premedicated with 10 mL of Roxanol 10-15 minutes before changing her, etc., is done.

3. Care in general. She has a Foley catheter because she did not want be getting up to use the bedside commode, so I asked her if she was okay with having a Foley removed that I thought she would be fine without it and she said yes and I told her that it would be easier for her as far as breathing if she had a little Roxanol in her system and I explained how that worked and she was comfortable with receiving a dose of Roxanol at that time. I think that scheduling Roxanol q.2h. and the family can make that request will benefit the patient. She receives at 10 mL and was sleeping comfortably. Hospice to provide oral care swabs.

CPT 99350 and direct POA contact 13 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

