


PROGRESS NOTE

RE: Harriet Brewer
DOB: 07/07/1938
DOS: 06/09/2022
HarborChase AL

CC: End-of-life care.

HPI: An 83-year-old with endstage Alzheimer’s disease and DM II, is imminent status. The patient is followed by Excel Hospice and her current medications per husband are managing pain and anxiety. Husband is upset with hospice as they do not provide end-of-life care, so it is him with the patient by himself doing all the checking. Fortunately, there is a support system by some of their neighbors who are coming and sitting with Mrs. Brewer and playing Christian music and just praying for her. I was not made aware of the change that has occurred with her until today. She has been at end-of-life/imminent status for the past week. She has had no p.o. intake one week or greater per husband. She has required brief change intermittently for urine output and the last few days, no stool output. The patient is in hospital bed, appears to be comfortable. She is lying quietly, eyes closed, mouth open and has someone present with her. 
DIAGNOSES: Endstage Alzheimer’s disease, DM II, OAB, and HTN.

MEDICATIONS: Lorazepam 2 mg/mL 0.25 mL q.8h. routine and Roxanol 20 mg/mL 0.5 mL q.6h. routine. To note, Cipro 250 mg b.i.d. for seven days for presumptive UTI started on 05/31/22 completed morning of 06/07/22. 

ALLERGIES: STRAWBERRY EXTRACT.

DIET: She has no p.o. intake.

PHYSICAL EXAMINATION:

GENERAL: The patient in an obtunded state.

HEENT: Eyes closed. Mouth open. Dry oral mucosa. Respiratory rate by my count 16.

RESPIRATORY: Normal rate, appears to have increased effort with pursing of lips. Decreased bibasilar breath sounds. Lungs clear.
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CARDIAC: Distant heart sounds, could not appreciate murmur, rub, or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. She has mottling of her toes and distal part of her foot, none on her hands.

NEURO: No response to painful stimuli.
ASSESSMENT & PLAN: 
1. End-of-life care. The patient appears stable. We will have staff give additional Roxanol dose right now to see if that does not decrease her respiratory effort though she is at a normal rate. Roxanol will be 0.5 mL q.4h. routine.

2. Social. I spoke with husband at length and the neighbor who has spent time with the patient. 
CPT 99338
Linda Lucio, M.D.
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