


PROGRESS NOTE

RE: Nola Vandyke

DOB: 08/14/1931

DOS: 09/21/2022

Rivendell AL
CC: End-of-Life care.

HPI: A 91-year-old seen in the room. She has a hospital bed in the living room. She was sleeping soundly. Her husband states that that is how she had been all day. In looking at her it is striking the evident weight loss in her face and upper body. Husband states she has not had anything to eat or drink in six days. Yesterday I was contacted by hospice Traditions follows her regarding difficulty with upper airway secretion so atropine ordered for GTTS for initial dosing and then three drops q.6h. routine. It was started just this afternoon and husband was not sure if it is enough however I pointed out that she did not have any abnormal audible breath sounds and appeared to be breathing comfortably.

DIAGNOSES: End-stage vascular dementia, macular degeneration, CAD and Afib.

MEDICATIONS: Lorazepam Intensol 0.5 mg SL b.i.d., Roxanol 0.25 mL q.6h. routine and q.6 p.r.n and have discontinued all meds apart from comfort measures.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably and did not open eyes.

VITAL SIGNS: Blood pressure 131/74, pulse 72, temperature 97.6, respirations 18, and O2 sat 98%.

RESPIRATORY: Anterolateral lung fields sound clear. She had irregular RR but in a regular pattern.
CARDIAC: Regular rate and rhythm. She has a SEM throughout the precordium.

ABDOMEN: Scaphoid and hypoactive bowel sounds.

MUSCULOSKELETAL: No LEE. She did make slight movement of hands and feet and cannot reposition herself.
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ASSESSMENT & PLAN:
1. End-of-Life care. Continue with above meds. She appears comfortable. Respiratory rate is normal and we will monitor for adjustments in the above medications as needed.

2. Upper airway secretions difficulty handling. Atropine has just been started and reassured her husband that it takes little of the medication to be effective, but she has only had one dose and we can adjust it as needed.

3. Social. Mr. Vandyke is going to a funeral tomorrow and he stated that he had asked a couple of the female residents with whom Ms. Vandyke was friendly. If they did not like coming and sitting with her while he went to the funeral he stated they were more than happy to do so and there has been another who has asked if she can also come sit with them. I told him that that was very kind not only of them but of him to giving them a chance to feel that they have done something for her.

CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

