


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946

DOS: 11/29/2023
Rivendell AL

CC: Abdominal distention and spoke to POA.

HPI: A 77-year-old female who the DON spoke to me about that she was having increased abdominal distention was uncomfortable. She reported feeling short of breath and limited PO intake due to feeling full and distended. The patient had an ER visit on 11/27 due to cough and congestion. She returned with a diagnosis of corona virus infection. She was sent back with a script for doxycycline 100 mg b.i.d. x7 days, today is day two of treatment. The patient has reported to DON that she is not receiving her medications on time or not receiving them at all. Last week the point of visit was to streamline her medications to only essential medications, which she was in agreement with and writing that her respiratory medications to include Breo Ellipta, Flonase, Spiriva, MDI, and has a nebulizer for DuoNebs. The DON after we were in the room reported to me with the patient present that she has not been taking her medications rather refusing them when they are offered. The patient’s version is that they are not giving her medications or not giving her the medications on time. She also then later had told the Medaid that she did not want to take her breathing treatments or her inhalers because she was coughing and any of those made her feel like she was going to throw up. Her abdomen being distended today was noted she had been refusing her Lasix as she had to keep getting up and going to the bathroom or was having urinary leakage. She is aware of the role this medication plays and decreasing both her lower extremity edema as well as ascites. Her overall PO intake is decreased. She reports feeling that she cannot get enough air although her O2 sats are WNL. It was explained to her that the ascites pushes up on the diaphragm, which limits lung expansion in the sense of shortness of breath. After going into her room the patient was on the telephone with her POA I asked to speak with him as I did not yet and he had questions and I had comments. I initially began conversation and basically let him know about her medication noncompliance and the changes that we had made in her meds so that she received only the few essential medications she was placed in charge of administering her own respiratory medications, which she stated she could do and at least knew that she would get them and it is unclear that she is self administering them what she does have and she continues to either refuse outright when the essential meds are brought or she takes the container therein and it is found later full without the patient having taken them.
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After her ER visit on 11/27 and returned to the unit. POA brought up that the patient was unable to make appointment with her cardiologist as she told him that she had to be isolated for five days. The DON states that that was never told to the patient and it is not a part of her discharge paperwork. So that is something that she appears to intentionally want to mess but could not tell him that out right. It was also clarified that Dr. Burke her cardiologist had not planned to do the watchmen procedure on the patient, which is what she has been telling me that she is going to have done and that her next appointment will be the time to schedule the procedure. POA states that he was with the patient at an appointment not too long ago where Dr. Burke told her out right that it was an invasive procedure that she did not need to have performed given all of her medical issues at this time and that he would not do it and that is different than what she has told me here. She also told him that she felt that I was being very pushy with hospice and that she did not want to talk to me or have me come into the room because she did not want the subject to come up. I told him that the subject was brought up when I first presented it to where and why thought it would be of benefit and have some advantage for her and then stating that no decision needed to be made now, but I will see next week what your thoughts are and that said I saw her the following week she was quiet and told me that she was going to talk to her grandkids over the holiday about it and then just said that she was not ready for hospice that she wanted to keep her two doctors she was not ready to give them up that would be Dr. Burke and her hepatologist Dr. Wright so I had only spoken to her twice and the second time being to see if she made a decision and when she said no that was the end of that conversation. Her presentation was much more intense and dramatic. POA rightly so is the patient’s advocate and at one point I did interrupt him and he very loudly told me to shut up and that I did not know what I was talking about I made it clear that I did not know the details of her ER visit and that is as much as I knew. He then asked to speak which he did for approximately 20 to 30 minutes. It became clear that the patient tells different versions of the same story to individual people and he states that she does not like conflict so she will say whatever she thinks people want to hear so that the situation has a happy ending so to speak. He asked what he could do to help her I told him I honestly do not know that there is anything that he can do. She has talked about an appointment with her hepatologist however she has not made an appointment. She has told me couple of times that she has left a voicemail but not received a return call. POA states that he has been with her to a point to the last appointments with Dr. Wright. He did tell her that he did not think she should have an additional paracentesis, but did not say he would not do it again. The call ended with POA quiet and then acknowledging that he was inappropriate and what he said he was sorry for and wanted to apologize. I accepted his apology but had nothing more to say. The call was ended. I returned to the room to give the patient her phone and DON was present and she with a very sad looking face looked up at me and said I am ready for hospice and I told her I was not going to have that discussion with her.

Barbara Hataway

Page 3

ASSESSMENT & PLAN:
1. Corona virus infection. The patient is on day three and half to four of antibiotics. She has her respiratory medications that she can self administer as well as a nebulizer that when she wants to use it can ask for staff assist if needed. She also has no quarantine. Five days or otherwise.

2. Ascites. There is a notable increase in her abdominal distention compared to last week it is noted that she has refused the Lasix five of seven times and been given it twice but it is unclear that she took it. She has not requested it as of today.

3. Anasarca. Dorsum of her feet +2 ankle and pretibial area +2 to 3, tops of her hands edematous at +1 to 2 and abdomen distended, firm, tender to palpation. No rebound or peritoneal signs. The patient’s Lasix remains in the cart however she has not taken it and possibly two weeks I am asking that tomorrow that it be offered and hopefully she will take it.

4. General care. The patient has end-stage liver disease, which when the DON made that statement the patient appeared taken aback say no one had ever said that to her. It is something that I have said to her on at least one occasion and that I would imagine had been stated during a visit with Dr. Wright. Lasix is still available on the cart and I am asking staff tomorrow to present it to her and hopefully she will take it she may continue to refuse. We will see if POA is able to get an appointment for the patient with Dr. Wright and if so hopefully sooner than later.

CPT 99350 and direct POA contact 45 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

