


PROGRESS NOTE

RE: Linnie Gray

DOB: 12/28/1940

DOS: 09/16/2022

Harbor Chase AL

CC: End-of-Life care.

HPI: An 81-year-old followed by community physician Dr. Lacy Anderson and Apex Hospice has had a significant decline over the last 24 hours. Somehow the on-call service from my practice was contacted regarding the patient’s End-Of-Life care with agitation and the patient is identified as my patient. So an order for lorazepam gel 1 mg/mL given along with scopolamine patch for upper airway congestion. Nurse had questions regarding the medication and when to begin administration. Family i.e. patient’s sister from California and friend from Yukon were in room with the patient and aware of her decline and knowing that at this point comfort measures only were in place with which her sister agreed. The patient’s daughter Debra Meget is POA. The patient was lying in bed quiet, eyes closed, and had just an overall upper body tremor like vibration coming through her arms. When I spoke to her, she did not open her eyes or give any verbal response. She did begin spontaneous cough without expectoration. Rhonchi were audible without the use of a stethoscope. Instructed the nurse to go ahead and begin the lorazepam gel to give her a now dose and it is written for q.6 p.r.n. However, at least overnight until tomorrow morning we will give her routine and now a midnight dose and a 6 a.m. dose and then assessment can be taken of the patient’s overall status and I will make the order for routine. As to her upper airways secretions explained to the sister that there is no way that we can address it other than a drying agent of which scopolamine is and she had clear understanding.

PHYSICAL EXAMINATION:

VITAL SIGNS: When seen blood pressure 106/62 and unable to assess O2 sat, and respirations 18.
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ASSESSMENT & PLAN:
1. End-of-Life care with patient having agitation and difficulty handling oral secretion. Ativan 1 mg/mL topical to be done routine until 6 a.m. tomorrow morning and then we will begin 1 mg b.i.d routine and q.6h. p.r.n. Scopolamine patch is placed behind right ear and is changed q.72 hours. Hospice will see the patient tomorrow. Family will remain with her overnight.
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