


PROGRESS NOTE

RE: Robert Potter
DOB: 09/03/1931
DOS: 08/31/2022
Rivendell MC

CC: End-of-life care.

HPI: A 90-year-old with end-stage vascular dementia and BPSD that has been treated and not occurred in the last 3 to 5 days. The patient has had a decrease in p.o. intake. He did have an Ensure though it took quite some time to get it in him; yesterday, he also had some sips of fluid and a small amount of pudding, otherwise no other p.o. intake in three days. He has had couple of bowel movements and small amount of urination. He has been in bed most of today, somnolent, sleeping. When I saw him, he was mouth breathing, I was able to examine him without him even flinching. Wife has been at his side trying to talk to him and get him to awaken and that has not been successful. I spoke with her for a long time regarding where we were at and the dementia process and that it clearly appears to be end-of-life care and at times it can go on for a prolonged period of time, but that hospice would be of benefit for the patient as well as the family. I spoke to the patient’s son/POA Cole Potter and went through everything going back to the fall he had approximately four weeks ago and that he had his head scanned there if there was anything that was acute, he would have been hospitalized, he was not, he returned to facility, but he notes that he changed after that and I clarified that an acute medical event and a fall has included and that will do just what he is seeing. I had to reassure him that things were not being done to avoid giving him medication or avoid feeding him that this is progression. He then asked about hospice as it had been mentioned to him previously and I told him what their services would do and the patient would easily qualify or most likely qualify if he will put that and he gives consent; he is aware that they will be contacting him to sign.
OVERALL DIAGNOSES: End-stage vascular dementia, atrial fibrillation, aortic stenosis, HLD, CHF and gait instability with falls, but none in four weeks.

MEDICATIONS: I am holding all oral medications as they are not safe for the patient to attempt to swallow and we will keep on hold for 72 hours if he is not able to swallow, after that then we will discontinue them.
ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: We did have discussion regarding DNR and DNR is now signed and in chart.
PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly in bed, mouth breathing, did not rouse.

VITAL SIGNS: Blood pressure 102/78, pulse 65, temperature 98.3, respirations 18, O2 saturation 96% and weight 182.8 pounds.
RESPIRATORY: Anterolateral lung fields are clear with decreased bibasilar breath sounds secondary to effort. Pattern was irregular and he was mouth breathing.

CARDIAC: He has an irregular rhythm without MRG and it is his baseline rhythm from previous exams.

ABDOMEN: No bowel sounds heard. Soft. No distention, tenderness or masses.

EXTREMITIES: He has no lower extremity edema and he did not move his arms other than just basic, very mild upper back movement.

SKIN: Warm, dry and intact. He has good turgor at this point and no breakdown noted.

NEURO: He did not awaken, did not respond to his name even when wife tried to awaken him.

ASSESSMENT & PLAN:
1. End-of-life care. The patient has end-stage vascular dementia, is dependent on total assist for 6/6 ADLs, Traditions Hospice has been contacted per family’s request and we will go from there once they see the patient.

2. Medications. Anything except comfort medications are on hold for now and should he awaken and be able to take medications we will deem which of those are essential.

3. Social. Spoke with family at length regarding the process that is going on both the wife and son.

CPT 99338 and POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

