


PROGRESS NOTE

RE: Ella Opela
DOB: 10/23/1937

DOS: 10/09/2024
The Harrison AL

CC: Decline.

HPI: An 86-year-old female, followed by Traditions Hospice, has had a downward decline over the last 72 hours. She was lying in her hospital bed. She was in slight movement and awake. She did open her eyes and looked at me, she knew who I was and then just started randomly speaking. The patient could not express whether she was in pain I told her that it looked like she was uncomfortable and hurting and she like mumbled. Family states that up to this point she has been receiving Norco 5/325 mg one q.4h. routine and she was having difficulty swallowing despite it being crushed and in pudding and often it would just run out of the side of her mouth. She has also been getting ABH gel 1/25/1 mg/mL; they have been giving it randomly when she is agitated. Daughter states that now that I am back from vacation they are ready to move to comfort measures. I discussed with them what that meant and that the administration of those medications would be best served by the facility staff, they are in agreement with that and daughter states that she expected as much. We then reviewed other medications that she is taking and narrowed down to what is essential versus not.

PAST MEDICAL HISTORY: End-stage Parkinson’s disease, end-stage Parkinson’s related dementia, dysphagia, HTN, hypothyroid, GERD, generalized musculoskeletal pain, and constipation.

MEDICATIONS: Going forward medications will be Roxanol 20 mg/mL 0.25 mL q.4h. routine and q.2h. p.r.n., ABH gel 125/1 mg/mL 1 mL q.6h. routine, Ativan Intensol 2 mg/mL 0.5 mL q.4h. p.r.n., docusate one p.o. crushed q.d. routine, Synthroid 100 mcg one p.o. q.d. routine, and Sinemet will be weaned with one p.o. b.i.d. x1 week, then decreased to one p.o. q.d. x1 week.

ALLERGIES: Multiple, see chart.

DIET: Now, pureed.
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CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed. She appeared uncomfortable, but was unable to communicate need.
VITAL SIGNS: Blood pressure 88/54, pulse 68, temperature 97.8, respirations 14, and weight 111.4 pounds.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Decreased bibasilar breath sounds with decreased respiratory effort at low end of normal rate. No cough and right midfield rhonchi.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Generalized decreased muscle mass and motor strength and notable decrease in her weight. She is not able to reposition herself in bed and has to be fully assisted to sit up.

SKIN: Warm, dry, and intact with fair turgor. No mottling, bruising, or breakdown of any kind noted.

ASSESSMENT & PLAN:

1. Generalized decline. She is seen at this time three days weekly by hospice, given today’s medication decisions requested that be increased and she will be seen tomorrow by the nurse. Family will make efforts to get her to drink or eat whatever she can and that has been small in amount.

2. End-of-life care. The Roxanol, ABH gel, and Ativan Intensol were discussed, orders written and clarified and I have signed those orders so it should be received this evening and be ready to be dispensed by staff starting in the morning.

3. Hypothyroid. Daughter is reluctant to stop the Synthroid stating that she has read all the terrible things that can happen in the absence of Synthroid as the patient underwent thyroidectomy many years ago and has relied on oral supplement. I explained to her probably will not matter, but we will try to give her, her Synthroid q.a.m. routine, we will see how that goes.

4. Constipation. This has been an increasing issue, so docusate in a crush form will be given q.a.m. routine and that will be replaced by Senna-S when the current supply of docusate is out.

5. Parkinson’s disease. We will wean her Sinemet to one tablet b.i.d. from t.i.d. and after one week once daily that may not be a concern.

6. General care. Medications will be dispensed by facility staff, family understands that and they are bringing forward the medications that are non-controlled, but they have in their possession, for staff to administer.
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7. Social. Spoke at length with daughter and husband regarding the patient’s current state, what can be expected and that it is unpredictable as to time, the goal will be to keep her comfortable regardless of what it takes and they are in agreement. I explained to them that they are not going to be in control of the medications and we are going to do what is in her best interest.

CPT 99350 and direct POA contact x2, husband and daughter her co-POAs, of one hour.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

