


PROGRESS NOTE

RE: Betty Rickard

DOB: 09/10/1929

DOS: 08/29/2022

Council Road AL

CC: End-of-life care.

HPI: A 92-year-old seen in room. She was lying in bed looking toward the wall. She would moan or groan and when I spoke to her she did not turn her head in the direction of my voice and made no eye contact and, when daughters tried speaking to her, it was the same, that there was not really any eye contact or acknowledgment. On 08/27/2022, the was found in room on the floor and it was not until the next day that there was evidence of pain with the patient crying out and not wanting to weight bear on that foot and that there was just leg-length discrepancy. Radiology obtained that day which showed acute intertrochanteric fracture of the right femur with shortening and varus deformity. The pigtail catheter in her right ureter was also evident. Since this event, the patient has been bedbound, with attempts to have her sit in a recliner for short periods of time, it has been clear that she is uncomfortable. She is followed by Valir Hospice who are checking on her twice daily and we have finally got on her medications to the point where hopefully pain and anxiety are better managed. When seen in room, I reviewed the x-rays with her daughter Cynthia and then her daughter Lori then joined as well. The patient, when I was examining her, kept stating she had to go to the bathroom and then daughters tell me that she does say that frequently, but nothing happens. Her last noted wet brief was yesterday and it has been two to three days before since she has had any stool output. Medications have also been difficult as far as getting her to take them on her own and the actual ability to swallow them. So, we moved today to comfort measures only.

DIAGNOSES: End-stage vascular dementia, end-stage protein-calorie malnutrition, CHF, COPD, CKD, and CAD.

MEDICATIONS: Now, Ativan 2 mg/mL 0.5 mL q.4h. routine, Roxanol 20 mg/mL 0.5 mL q.4h. routine, and Fleet Enema p.r.n.

DIET: Whatever she will take in.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed looking towards the wall.

VITAL SIGNS: Blood pressure 136/65, pulse 69, temperature 97.6, respirations 20, and O2 sat 93% RA. Last weight was 101 pounds in July.

HEENT: Her eyes are just looking around. Her mouth is open. Oral mucosa is dry. She has rosacea type changes on her cheeks and her nose area.

NECK: Supple. Clear carotids.

RESPIRATORY: Anterolateral deceased bibasilar breath sounds. Shallow respirations without cough.

CARDIOVASCULAR: An irregular rhythm without MRG.

ABDOMEN: Flat. Hypoactive bowel sounds. No distention, tenderness or masses. MUSCULOSKELETAL: No edema. She has no mottling of her feet or hands. The way she is positioned leg-length discrepancy is slightly notable and her right leg is elevated in comparison to her left.

NEUROLOGIC: Orientation to self only and daughters acknowledge that they are not sure she knows who they are.

ASSESSMENT & PLAN:
1. Pain management. We will continue with Roxanol as it is; this is a change that just occurred this morning after discussion with hospice and we will increase it as needed. There will be a staff coming in this evening to check on her and they will touch base with me if there is need.

2. Anxiety. She appears to respond to the Ativan and I spoke to both family and hospice that we are not afraid of if she becomes sedate or sleeps as long she is not distressed. All of this was reviewed with Cynthia primarily and then Lori at the end who joined us.

CPT 99338 and direct POA prolonged contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

