


PROGRESS NOTE
RE: Henry Ashley
DOB: 10/08/1936
DOS: 07/11/2022
HarborChase MC
CC: Followup on hospice initiation.
HPI: An 85-year-old now followed by Traditions Hospice, he is seen in the room in his recliner, eyes closed and mouth breathing. The patient, as he was prior to hospice and much of his MC state, has refused medications. He does have comfort measures in place, and when they have attempted to give him Roxanol because of evidence of pain, he clamps down and will not open his mouth. He has not had p.o. intake of any significance in 72 hours, but continues to make urine and have BMs. Family is aware and have seen the patient.

DIAGNOSES: End-stage Alzheimer’s disease, ASHD, COPD and a history of chronic low back pain.
MEDICATIONS: Roxanol 0.25 mL q.6h. p.r.n. and ABH gel 1 mL t.i.d. routine and q.6h. p.r.n. and after speaking with daughter a lidocaine patch 5% to lower back per hospice.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly male appearing gaunt, sleeping soundly, mouth breathing.

VITAL SIGNS: Unable to obtain secondary to the patient’s resistance.
HEENT: Nares are patent. Dry oral mucosa. He has facial hair growth.
CARDIOVASCULAR: Was able to get in and he has an irregular rhythm without MRG.

ABDOMEN: Flat and nontender. Bowel sounds present. No distention or masses.

MUSCULOSKELETAL: Decreased generalized muscle mass. No edema.

SKIN: Dry.

NEURO: Orientation x1.

ASSESSMENT & PLAN:
1. End-of-life care. Continues to refuse medication. I spoke with daughter/medical POA Julie Plockott and she asked about a pain patch which was suggested by the ED of the unit. I told her the only pain patch that I would be comfortable with is a lidocaine patch to his back and fentanyl is the other patch which may have been referenced which I do not think is indicated in this situation.

2. Social. The patient’s son Douglas, phone number 405-429-2800 has had difficulty accepting a DNR and I told the daughter that I would try contacting him when able.
CPT 99338 and prolonged POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

