


PROGRESS NOTE

RE: Dorothy Hamill
DOB: 03/14/1929
DOS: 03/15/2022
Jefferson’s Garden
CC: Hospice initiation and generalized decline.

HPI: A 92-year-old seen in room with daughter Gayle who I had not met previously was present. She brought lunch for herself and gave her mother her mushroom soup which she consumed which was good. The patient is now on O2 continuous 3 liters. Her sats when she is still will stay in the low 90s, but with her O2 and mild exertion drops down into the 70s. She has p.o. intake, but it is overall decreased and spaced out which is not atypical for anyone who is O2 dependent. She has been treated for bilateral lower extremity edema with weeping. She had Unna boots. They have been removed and her legs look improved. My concern is that it will return to its previous state now that the Unna boots have been removed, but we will monitor. Ordered evaluation by Valir Hospice and they have seen the patient. She has been on service with them now since 03/10/22. The patient was alert, looked about, was attending to whoever was talking, appeared to understand and quietly asked me some questions that were appropriate to what was going on and being said. I reassured her that we are keeping her comfortable and safe and that she can do whatever activity she feels able to and whatever she thinks she needs from staff to make her more comfortable, to please let us know. Hospice checks on her daily and facility DON is good about letting me know if she needs my assistance. 
DIAGNOSES: O2-dependent COPD, atrial fibrillation, HTN, MCI with progression, gait instability – requires a wheelchair, no longer ambulatory, macular degeneration, osteoporosis and gout.

MEDICATIONS: Roxanol 0.25 mL which is 5 mg routine at a.m., h.s., and noon; however, if the patient becomes drowsy that can be adjusted. Anoro Ellipta MDI q.d., Zyrtec q.d., digoxin 0.125 mg four times weekly and 0.25 mg the remaining three days, docusate q.d., Pepcid 20 mg q.d., Flonase q.d., Lasix 40 mg q.d. KCl 10 mEq q.d., Toprol 25 mg q.d., and Xarelto 15 mg q.d. 

ALLERGIES: LATEX.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting upright in her chair. She appears a bit thinner and smaller.

VITAL SIGNS: Blood pressure 129/61, pulse 89, temperature 98.5, respirations 24, and O2 sat 96% on 3 liters per NC.

RESPIRATORY: She has a prolonged inspiratory phase with decreased bibasilar breath sounds, relatively clear and no cough.

CARDIAC: She has an irregularly irregular rhythm with a systolic ejection murmur on the right side of precordium with no radiation.

ABDOMEN: Flat and nontender. Bowel sounds present.

NEURO: She makes eye contact. She has clear speech. She asks appropriate questions and gives information. While she is quiet, she looks about tentatively and seems to grasp what is going on in general for her.

SKIN: Thin and dry. Some scattered resolving bruising and flaking of skin.

ASSESSMENT & PLAN: 
1. End-stage O2 dependent COPD, now on hospice. I have added Roxanol and explained that it decreases the work of respiration and may be of benefit, but she can always refuse the medication. I reassured her. 
2. Lower extremity edema. This is for her cardiac issues. She had improvement with Unna Boot placement. She now has a small area.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
