


PROGRESS NOTE
RE: Sandra Vanhorn
DOB: 02/10/1943
DOS: 07/11/2022
HarborChase MC
CC: Decline.
HPI: A 79-year-old followed by Frontier Hospice with metastatic meningeal carcinoma. The patient is status post resection of a CNS tumor resulting in an intracranial hemorrhage with cerebral edema. Over the weekend, she had a decline becoming disoriented, refusing p.o. intake, unable to swallow routine medications. Since then, the patient has had discontinuation of all PO medications secondary to the patient’s refusal and difficulty with swallowing and has been started on comfort measures only. The patient’s O2 sats dropped to the low 80s and she was started on O2, she is currently on 3.5 L per NC. When seen in room, the patient had her eyes closed, did not respond to my speaking to her or answer questions, I was able to examine her without any difficulty.
PHYSICAL EXAMINATION:
HEENT: She did open her eyes intermittently, looked about non-purposefully and then closed them. Conjunctivae were clear. Her oral mucosa was slightly dry.
CARDIOVASCULAR: She has a regular rate and rhythm without MRG. PMI was nondisplaced.

ABDOMEN: Rounded and taut. Hypoactive bowel sounds. No tenderness to palpation and the patient had a BM while I was examining her and had had one earlier today.

MUSCULOSKELETAL: Intact radial pulses, her lower extremities. Her skin is dry with scattered purpura. She had had 2 to 3+ pitting edema over the weekend and there was evidence that the skin had been taut and has now loosened secondary to decrease of edema.

NEURO: Does not make eye contact, nonverbal and O2 in place with the patient’s breathing steady.

ASSESSMENT & PLAN:
1. Medication refusal. Discontinue routine medications, now on comfort measures only, which are Roxanol 0.5 mL q.2h. p.r.n. and Ativan Intensol 0.25 mL q.4h. p.r.n.

2. Room air hypoxia. Oxygen at 2 to 5 L per NC for comfort.

3. General care. I will contact hospice to discuss the use of O2 when it crosses the line to prolonging the dying process versus living and quality of life.
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