


PROGRESS NOTES

RE: Teresa Anderson

DOB: 07/15/1960

DOS: 04/20/2022

Rivendell AL

CC: End-of-life care.

HPI: A 61-year-old patient who is morbidly obese, history of cirrhosis of the liver, CKD, DM II, and HTN. She is generally noncompliant with diet or recommended physical activity and has had multiple ER visits over the last three months. On 04/11, the patient found unresponsive in room sent to Norman Regional Hospital where she remained non-responsive, multiple studies showed no acute changes that would lead to her current condition attributed then to liver disease with cirrhosis. The patient was returned on 04/19 with the understanding that she was comatose and end-of-life. She is followed now by Traditions Hospice and she has twice daily nursing visits, a childhood friend has been with her today and her POA is informed of everything going on and has been here to spend time with the patient as well. Today when seen, she was sleeping soundly there were few times where she would moan and it was related to when she was due for her next pain medication. Yesterday apparently, the patient was sleeping and then just got up from the bed and sat up in bed and then just plopped back. She ended up having blood vessel rupture of her right eye. The eye was cleaned and today it is evident that there was bleeding, but there is nothing active going on now. She has a Foley catheter with clear but dark amber urine, has not had a BM and no PO intake.

DIAGNOSES: Cirrhosis of the liver with previous hospitalizations for hepatic encephalopathy, DM II inadequately controlled, sleep apnea with CPAP, peripheral neuropathy, morbid obesity, gout, hypothyroid, chronic seasonal allergies, and GERD.

CODE STATUS: DNR. Having obtained one that the patient signed when she was in a lucid state.
PHYSICAL EXAMINATION:
GENERAL: Today, the patient is somnolent with fairly normal breathing pattern.
HEENT: Her right eye there is some bulging and conjunctiva is injected with blood, but no active bleeding. Oral mucosa is slightly dry.
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CARDIOVASCULAR: Regular rate and rhythm. No M/R/G.

ABDOMEN: Obese, nontender, and hypoactive bowel sounds.

GU: Foley catheter secured concentrated but clear urine.

SKIN: Her face is changed in its color throughout the evening, at last check it was a grayish color, but she has intact radial pulses as well as DP pulses in her skin of her lower extremities there is warm, dry, and normal colored.

ASSESSMENT & PLAN:
1. Hepatic encephalopathy imminent status, Traditions Hospice is provided medications, which are Roxanol 10 mg q.4h. routine and q.2h. p.r.n. and lorazepam intensol 2 mg/mL a quarter of ML q.4h. routine and q.2h. p.r.n. She has a childhood friend who is sitting with her and hospice will check on her again in the morning. Staff are aware of the patient’s status and will check on her with some regularity.

2. Social. I did spend time speaking with the POA regarding her code status and the current care she was receiving and he is a pleased and thankful for the care.

CPT 99338 and prolonged direct contact with POA relative 30 minutes.

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

