


PROGRESS NOTE

RE: Dorothy Hamill
DOB: 03/14/1929
DOS: 03/15/2022
Jefferson’s Garden

CC: General decline.
HPI: A 92-year-old followed by Valir Hospice since 03/10/2022. The patient is having increased work of respiration with continuous O2 having to be increased to 3 liters. She quickly de-saturates with mild exertion from the low to mid 90s to the low to mid 70s. The patient is no longer leaving her room for meals as she had previously. It is too fatiguing and she becomes increasingly short of breath. This morning she was seen with her daughter Gayle, who I had not previously met, present. She was examined and we discussed adding Roxanol and I explained to her it was a liquid morphine that would help it be easier for her to breathe as well as decrease any anxiety. She is receptive to this. Her daughter did not seem so sure. However, her daughter who is her POA did come in later and I reviewed the same things with her. She has understanding and is in agreement. They have not told their mother that she is under hospice care, but simply referred to it as Valir. The patient has brought up issue of that she feels like she is dying or getting ready to and she is okay with it. Her family seems hesitant and they are wanting me to address the issue almost reassuring the patient that though she felt like she was going to be dying soon, that that was not valid. I reassured the patient none of us know when that is going to happen, so as long as she is comfortable and at peace, we are considering our job with her good. The patient’s pain is minimal. She is sleeping off and on throughout the night and then will nap sitting up in her chair during the day. Her PO intake is bits and pieces here and there. She states most of the time that all of her pain is well managed. She has no lower extremity edema at this point. I was also able to talk to her hospice nurse and discontinued non-essential medications of which there were multiple.
DIAGNOSES: O2-dependent COPD, atrial fibrillation, HTN, hypothyroid, osteoporosis, MCI, and macular degeneration.
MEDICATIONS: Digoxin 0.125 mg three days weekly and 0.125 mg the remaining days, Pepcid 20 mg q.d., docusate q.d., Flonase q.d., Lasix 20 mg q.d., and Anoro MDI and BP medicines. She will have blood pressure checked prior to administration.
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ALLERGIES: BACITRACIN, NEOMYCIN, MELOXICAM, MOBIC, and LATEX.

DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:
GENERAL:  Frail elderly female, awake and interactive.
VITAL SIGNS: Blood pressure 129/61, pulse 89, temperature 98.5, respirations 24, and O2 saturation 96% on 3 liters.
HEENT: Corrective lenses in place. Conjunctivae clear. Moist oral mucosa. Nasal cannula in place.
RESPIRATORY: Decreased bibasilar breath sounds despite good effort, tachypneic rate and clear.
CARDIAC: She has an irregularly irregular rhythm with a systolic ejection murmur throughout the precordium.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: Alert and oriented x 2. She can ask for date and time. She comprehends what is going on and seems very accepting and voices the same. She states that she is tired and she is ready.
ASSESSMENT & PLAN:
1. End-stage O2 dependent COPD. Continue to titrate O2 as needed and Roxanol for the work of respiration is ordered. Hopefully, it will be here this evening and able to be given at h.s., 5 mg a.m., h.s. and noon routine.
2. End-of-life care: I reassured the family and the patient that any agitation or whatever would be addressed. She has not shown that to be a concern at this time. If she is not wanting or able to swallow medication, I told her simply to let us know.
3. Family issues: Reviewed everything as above with her daughters.
Prolonged direct contact with family members 30 minute and end-of-life care discussion
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

