


PROGRESS NOTE

RE: Wanda Hayes

DOB: 09/16/1934
DOS: 09/21/2022
Rivendell MC
CC: Pill dysphagia and advanced breast cancer.

HPI: An 88-year-old with left breast CA. She has a large mass subQ from the midline to the lateral, well circumscribed that you can put your whole hand around it. She had a protrusion that was contained of that mass to the lateral of the nipple and areola that has been kept covered to avoid a rupture or any abrasion to it; however, it spontaneously ruptured with a lot of bleeding as the mass is quite vascularized. There remains a secondary area of tumor protrusion that is contained smaller in size and the primary rupture occurred on 09/15/2022. The patient has stated that she cannot swallow the crushed medications contained in either pudding or applesauce and told her that we will just move to comfort measures. When seen, the patient had noted upper extremity tremor, her eyes were closed. She had a few moans, but no verbalization, unclear that she understood what was being said.

DIAGNOSES: Stage IV breast CA left breast, dysphagia two pills and food, bilateral upper extremity tremor increased, vascular dementia with recent staging, end-stage HTN.

MEDICATIONS: All pill form medications discontinued going forward, Roxanol 7.5 mg q.6h. routine and t.i.d. p.r.n., Ativan Intensol 2 mg/mL 0.5 mL q.8h. routine and q.6h. p.r.n. and we will determine whether atropine will be needed.

ALLERGIES: LEXAPRO and SINEMET.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing female lying in bed. She was awake, but eyes kept closed.
VITAL SIGNS: Blood pressure 151/86, pulse 99, temperature 97.0, respirations 20, and weight 134 pounds.
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NEURO: Orientation x1. She was nonverbal, but can speak and voice her needs.

MUSCULOSKELETAL: Bilateral upper extremity tremor, it is consistent in its amplitude and rhythm. She has fair grip strength bilaterally. No lower extremity edema. Decreased muscle mass of lower extremities.
BREAST: Left side, there is gauze in place. There is evidence of blood seepage onto the dressing, but notably smaller than prior to rupture and remaining breast tissue is normal color. No bruising.

ASSESSMENT & PLAN:

1. Breast CA stage IV, recent rupture of above surface contained mass. There remains a smaller one that is covered for protection. The area was cleaned and no subsequent bleeding, but mild seepage and dressings will be changed as appropriate daily.

2. Pain management. I am going to increase Roxanol given she is not able to swallow the crush med Norco and, if evidence of continued pain, we will then increase to 10 mg q.6h. Roxanol.

3. Anxiety. Ativan Intensol 2 mg/mL is ordered with 0.5 mL q.8h. routine and q.6h. p.r.n.

4. General care. We will give the patient the option of getting out for meals; if she chooses to stay in bed, then staff will do feed assist when they have time.

ADDENDUM: Unit nurse has contacted the patient’s POA/grandson Clayton Waller to inform him of how she is doing and that if he wanted to see her he would be advised to come; he has not yet done that, but has been informed.
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Linda Lucio, M.D.
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