


PROGRESS NOTE

RE: Melba Haddican
DOB: 10/09/1930
DOS: 07/07/2022
HarborChase, MC
CC: Transitioning.
HPI: An 81-year-old with end-stage Alzheimer’s disease followed by Excel Hospice who is transitioning to eminent status. The patient has not had p.o. intake for the last three to four days. She is continuing to make urine and has had a BM yesterday. She has not responded to attempts to awaken her, sleeping soundly. She has lower dentures that remain in place. They have been difficult to get out as staff will attempt to remove them and she closes her mouth and pulls her jaw and it has been difficult trying to take them off. It appears to have like a vacuum suction effect. Family is aware of her current condition and they have visited. When I was going to see her, her husband was leaving having to spend time with her.
DIAGNOSES: Alzheimer’s disease, hypothyroidism, HTN, and COPD.

MEDICATIONS: Roxanol 0.25 mL (5 mg t.i.d. routine and q.6h. p.r.n.) and lorazepam 2 mg/mL 0.5 mL (1 mg t.i.d. routine).

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 79/46, pulse 79, temperature 97.6, respirations 18, and could not obtain O2 sat due to mottling.
HEENT: Lower denture in place. When attempt to remove it, the patient closes her mouth and pulls her jaw inward so it is difficult and there was pressure applied and still it would not come out.

MUSCULOSKELETAL: Severe decreased muscle mass and motor strength. Intact radial pulse no LEE.

NEURO: The patient did not open eyes or make any utterance, appeared to be comfortable.
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GU: Her brief was wet having urinated. No evidence of a BM.

SKIN: Feet, tips of toes to ankle, there is mottling. The skin is slightly cool and intact. No blanching. Fingertips, there is also violaceous discoloration of her fingertips and the palms of both hands.

ASSESSMENT & PLAN: Transition into eminent status. She has comfort measures in place which appeared to be adequate for now. No p.o. intake in greater than 72 hours. She continues to make urine. I have asked staff to keep an eye on when they can remove the denture or to be very cautious as it is a source of aspiration.
CPT 99338 and direct contact with POA 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
