


PROGRESS NOTE
RE: Ella Opela
DOB: 10/23/1937
DOS: 10/16/2024
The Harrison AL
CC: End-of-life care.
HPI: An 86-year-old female followed by Traditions Hospice is on comfort measures; they were started a week ago and she has had a slow transition, but today when I saw her it is clear that she is imminent status. Orders written last week for Roxanol 0.25 mL q.4h. routine and q.2h. p.r.n. and Ativan Intensol 2 mg/mL 0.5 mL q.4h. p.r.n. To date, the patient has just started receiving Roxanol and no Ativan has been administered. Looking at the patient, she was clearly gasping for air and I explained that we are going to give her Roxanol due to air hunger. I explained to her husband why it is used for that and how it works and that it would be definitely of benefit to the patient. Going into the room, there are a lot of family members, extended family members including grandsons and great-granddaughter as well as cousins and everyone were just around the bed and staring at her. The patient could not open her eyes and no verbalizations. Staff have been administering medication and they explained to husband each time what is being done and why. Yesterday, I spoke with the nurse asking her to talk to the family as I was not in the facility that there was no need to try and reposition her every couple of hours to avoid pressure sores that was being done by the daughter with good intent, however, unnecessary and they did stop doing that.
DIAGNOSES: Advanced Parkinson’s disease, post CVA late effects of right side hemiparesis, HTN, cognitive impairment and gait instability, but prominently she is imminent status receiving comfort measures only.
CURRENT MEDICATIONS: Roxanol 0.25 mL (5 mg) q.4h routine and Ativan Intensol 0.5 mL q.4h. p.r.n., which has not been administered. She had remained on Senna, docusate and thyroid medication per the daughter’s request, but given increased dysphagia, it was discontinued earlier this week after I was contacted.
PHYSICAL EXAMINATION:
GENERAL: Cachectic, older female, eyes closed, mouth breathing. No response to others.
VITAL SIGNS: Blood pressure 123/87, pulse 90, temperature 97.0, respiratory rate 24, and weight 111.4 pounds.
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HEENT: She has her mouth drawn taut and mouth breathing at an increased rate.

CARDIAC: She had a regular rate and rhythm.

RESPIRATORY: Decreased bibasilar breath sounds. Lung fields are clear. She is using accessory muscles of respiration.
MUSCULOSKELETAL: Decreased muscle mass.
NEURO: Not awake, not responding to anyone.

SKIN: Warm, dry with decreased turgor.
ASSESSMENT & PLAN:
1. End-of-life care. Roxanol increased to 0.5 mL q.3h. routine and we will continue with p.r.n. Ativan. Staff will contact me this evening if there are any issues regarding.

2. Anxiety, agitation and we will start with the Ativan Intensol.

3. Social. Spoke with her husband regarding what we were doing and keeping her comfortable and decreasing the work of respiration and that there is no ability to predict how long this will continue. He is aware that he can ask staff if there are any questions.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

