


PROGRESS NOTE

RE: Adiliate Little

DOB: 10/11/1925

DOS: 06/15/2022

Rivendell MC

CC: Assume care.

HPI: A 96-year-old currently followed by another practice is transferred to my care by the POA patient’s son Jeff Little. The patient has been restless and having decreased p.o intake of both food and liquid and not talking to family. She will talk with us generally indicating discomfort. The patient also has a history of breast cancer. She had a lumpectomy in her left breast but there has been noted drainage on her right breast per son. When I went in, the chaperone from Frontier Hospice who follows patient was present and Rivendell Unit Nurse had placed a call to Frontier specifically to the nurse following patient regarding the changes that I want instituted. It has been about 45 minutes and we have not yet heard from them. The patient was given 15 mL of Norco and actually at 10 mL there was a rest period as she was coughing and evidence of her dysphagia. She did seem quieter. Her legs were not moving in restless pattern.

DIAGNOSES: Breast cancer recurrence with likely metastasis, endstage Alzheimer’s disease, HTN, and GERD.

MEDICATIONS: Medications will be streamlined to comfort measures only that include Roxanol and Ativan Intensol 5 mg q.6h. routine.

CODE STATUS: DNR.

ALLERGIES: ACE INHIBITORS, CIPRO, GABAPENTIN, PCN, PRIMIDONE and AMBIEN.

DIET: Mechanical soft.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying with eyes closed and legs in motion appearing to try to get comfortable.
VITAL SIGNS: Will be obtained, but heart rate by my auscultation was 106, blood pressure 123/62 and then 106 by my auscultation, respirations 17, temperature 96.3, and O2 99%.

CARDIAC:  Tachycardia and could not appreciate MRG.

ABDOMEN: Hypoactive bowel sounds present. No masses. The patient did state it hurts to palpation.

BREAST: Left breast without any unusual lumps or masses. Right breast near the areola there is an external reddish lump. No redness or warmth around it and subcu there is large mass irregular in shape and decreased mobility.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Pain management inadequate adjusting pain medications with Roxanol 10 mg q.4h. routine and q. 2h. p.r.n.

2. Agitation. Ativan Intensol 5 mg q.6h. routine.

3. Dysphagia. Family can offer her food or liquid, but to also pay attention to whether she is able to swallow. If not, we need to rethink that and hold feeding her.

4. Social. Talked with family explained to them what was going on and I have also spoken with the hospice nurse just a few minutes ago. She is going to see patient this evening and then will also see her tomorrow and call me with a followup report. I will also see patient sometime tomorrow.

CPT 99338 and direct contact with POA 25 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

