


PROGRESS NOTE

RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 10/21/2024
Rivermont AL

CC: Hospice care.

HPI: A 92-year-old female followed by Valir Hospice. She has a significant cardiac disease. She spends her day seated in a bedside chair reading her Bible and looking out the window. Intermittent constipation is an issue. She has dyspnea with minimal exertion. She does have O2 that she can use p.r.n., did not have it in place today. She states she sleeps good. Her appetite is on a good day fair, but generally just does not feel like eating. Constipation is an issue and on Monday and Thursday, she drinks a bottle of magnesium citrate and then has MOM in the evenings MWF. She states it makes her bloated and uncomfortable, but she does have bowel movements. She has talked to staff, did not bring it up with me today though that she is ready to go. Today we talked about that she has lived a long good life; she knows the Lord and knows where she is going and is not afraid of dying and she knows that her heart is not going to get miraculously better. Her daughter/POA is not ready for her mother to go and that is a conflict for the patient. It is her daughter Becky Robertson.

DIAGNOSES: CHF, HTN, constipation with abdominal distention chronic issue, seasonal allergies, asthma, and frontotemporal dementia advanced.

MEDICATIONS: MS ER 15 mg tablets one p.o. 6 a.m., 2 p.m. and 10 p.m. and morphine IR 15 mg tablets q.4h. p.r.n. breakthrough pain, Allergy Relief q.d., Combivent one puff q.6h., docusate one b.i.d., methotrexate 15 mg q. Friday, melatonin 10 mg h.s., torsemide 40 mg q.d., and several other medications.

ALLERGIES: BONIVA and CRESTOR.
CODE STATUS: DNR.

DIET: Regular with thin liquid.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated at bedside with her Bible. She is alert and interactive.

VITAL SIGNS: Blood pressure 141/74, pulse 76, temperature 97.8, respirations 19, O2 sat 98%, and weight 131 pounds.

RESPIRATORY: She has a normal respiratory effort and rate with clear lung fields. Symmetric excursion.

CARDIAC: Irregular rhythm at a regular rate. No M, R or G.

ABDOMEN: Mildly protuberant. It was not particularly firm. There were active bowel sounds.

NEURO: She makes eye contact. Soft spoken, but coherent content. I asked her how she felt and she said just not good. She has breakthrough pain. Her stomach is bloated with constipation. I asked her if she felt accepting of what was going on and she said she was ready to go and I brought up the issue of her daughter who is not ready for her to go and just stressed that it is her life, her issue and her daughter will adjust accordingly. She was quiet and did not say anything.

PSYCHIATRIC: She appears conflicted. She seems to hold back how she is actually feeling and it just does not seem to be doing her any good.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Hospice care with a patient who is ready to go. I am going to talk with her daughter Becky tomorrow and just let her know that she has to support her mother in her decision; that it is about her and not about Becky and will see how that goes.

2. Polypharmacy. I am going to over with the patient her medications tomorrow and we are going to get rid of nonessentials.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
