PROGRESS NOTE

PATIENT NAME: Thomas, Flora

DATE OF BIRTH: 02/03/1929
DATE OF SERVICE: 12/19/2023

PLACE OF SERVICE: Future Care Charles Village

SUBJECTIVE: The patient is seen today at the nursing rehab. The patient has been reported to the nursing staff declining and had not been eating enough. She was given some IV hydration because of not drinking enough liquid and also recently treated for COVID infection but overall the patient has poor oral intake. At present, no fever. No chills. No vomiting but reported by the staff patient has overall declining condition secondary to not eating. I spoke to the patient’s daughter and expressed the concern regarding the patient overall condition and prognosis is being poor. The patient’s family has already decided previously DNR and DNI at this point because she is deteriorating in spite of all the medical management. The patient’s daughter has decided today comfort care. Otherwise when I saw the patient in the rehab, the patient is lying in the bed, nonverbal, very lethargic, and confused.

PHYSICAL EXAMINATION:

Neck: Supple. No JVD.
Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema.

Neuro: The patient is confused and disoriented.

ASSESSMENT:
1. Generalized weakness.

2. Lethargy.

3. Poor oral intake.

4. Known history of Afib.

5. Coronary artery disease.

6. History of COPD.

7. Rheumatoid arthritis.

8. History of sick sinus syndrome.

9. History of hypertension.

10. Ambulatory dysfunction.

11. History of hypertension.

12. Generalized weakness with declining overall patient’s function.

13. Status post fall resulting in fracture femur.

14. She is status post hip hemiarthroplasty in October 2023.

Thomas, Flora

Page 2

PLAN: The patient’s overall condition is deteriorating. She has multiple medical problems and comorbid condition. She has dementia, cognitive impairment, coronary artery disease, COPD, Afib, history of DVT, sick sinus syndrome, and overall prognosis on this patient is very poor. I have discussed with the patient’s daughter and the patient‘s daughter agreed for DNR. DNI and comfort care. No hospital transfer. No IV fluid. No G-tube feeding. I have signed the new MOLST form. Discussed with the nursing staff and comfort care orders written.
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