


PROGRESS NOTE

RE: Loretta Hall
DOB: 11/09/1944
DOS: 06/09/2022
HarborChase AL
CC: Followup.

HPI: A 77-year-old with malignant sarcoma of the right lower limb, seen in room, present were her sister niece and son Cody. The patient looked frail and was alert and interactive, able to give some information. Her p.o. intake continues to be minimal. She is on oxycodone ER 10 mg a.m. and h.s. and IR at 5 mg with each dose. Pain management continues to be an issue for the patient. This was discussed with family. Her son Cody is her primary caretaker in the room. The patient also has a wound at the site of her surgical excision as well as her sacrum. She has been incontinent of bowel and bladder. So contamination of these areas have been a concern of family, explained that there is no way of avoiding it because covering the dressings does not prevent seepage. Reiterated with them that AL does not provide that type of care to include wound care and I did speak with hospice covering the patient and they have stated that care of the wound has been impeded by the patient’s son who insists on doing it. I spoke with the patient who just stated that she just does not feel like eating. She has had difficulty with urination, not in the form of pain but just getting urine to come out. Discussed that she needs to drink in order to do so and her bowel incontinence happens without her knowing when it is going to occur. Her pain I think is managed to some degree, but not fully and it is limited. There is just a lot of family dynamics and I think it is just a hard process for them all to be going through. I spoke to Russell Murray Hospice nurse Karen and told her that after reviewing the patient’s pain medication list and finding out that in a lockbox in the patient’s room there is Roxanol 10 mg per syringe x 15 syringes that my inclination was to begin her on Roxanol for more even pain management without the GI distress that p.o. oxycodone causes as well as there is a decreased volume of distribution based on poor hydration. Hospice is in agreement. It has been what their plan was to start, so I told her that orders would be written for that tonight. I spoke again with the family excluding the patient and encouraged them to take time to go home and rest and that she would be taken care of and they do not have to be present to ensure that.
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DIAGNOSES: Malignant sarcoma of the hip, open wounds at the surgical incision site and sacral area, incontinence of bowel and bladder, generalized weakness, history of right lower extremity DVT during hospitalization – on Eliquis and pain management, continue to try to optimize, and anxiety managed with lorazepam. 

MEDICATIONS: Roxanol 0.5 mL (10 mg) q.4h. routine with an additional x 3 doses q.d. p.r.n. for breakthrough pain, lorazepam Intensol 2 mg/mL 0.5 mL (1 mg) q.4h. p.r.n., and Eliquis 5 mg b.i.d.
ALLERGIES: IFOSFAMIDE, BANANAS and MELONS. 
CODE STATUS: DNR.

DIET: Whatever the patient will eat.

PHYSICAL EXAMINATION:

GENERAL: Frail, weak-appearing female, awake and cooperative.

VITAL SIGNS: Blood pressure 105/62, pulse 70, temperature 97.0, respirations 18, and weight 89 pounds, a weight loss of 3.1 pounds from 05/24/22.

HEENT: She has a turban covering her head. Conjunctivae clear. Slightly dry oral mucosa. 

NECK: Supple.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort, but clear lung fields. Symmetric excursion. No cough.

CARDIOVASCULAR: She has regular rate and rhythm. No M, R, or G.

ABDOMEN: Scaphoid. Bowel sounds present. No tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is able to assist in repositioning, but cannot do it alone.

NEURO: She is alert. She makes eye contact. She says a few words and is cooperative with care.

SKIN: She has an open wound on her sacrum and her right hip area excision site.

ASSESSMENT & PLAN: 
1. Pain management. We will go to Roxanol at 10 mL q.4h. routine and after at least the first three doses will be able to assess adequacy of this management. I did tell the patient and family that if at any time she does not feel she needs a dose of the pain medication that she can defer receiving it. 
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2. Anxiety. Lorazepam as above. It is the same strength, but at different form that she had been receiving previously and we will see how she does with this. Again, open to adjustment and they will have to ask for it as it is p.r.n.

3. Unstageable sacral and right hip wound. Son does the wound care. Aware that wound care is not provided per AL. Hospice will be contacted to see if they can assist in the care of these wounds. 
4. General care: Encouraged the family, in particular the patient’s son to take some time to go home and rest. 
CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
