


PROGRESS NOTE

RE: Dorothy Vaughn
DOB: 02/16/1926
DOS: 10/12/2022
Rivendell AL
CC: End-of-life care.
HPI: A 96-year-old who had a CVA on 12/05. Hospice was called to evaluate her and found the patient with inability to speak, increased weakness to the right upper and lower extremity and elevated BP and HR. Her daughter was contacted. She is a seasoned RN who works in a Stroke Center in Oregon made the decision to let nature take its course and employ comfort measures. The patient is now five days out from the event and for a brief period was able to sip fluids and had no p.o. intake approximately three days, unable to speak, does not respond to the voice of her companion whom she shares an apartment with Ron or her daughter. Traditions Hospice is following the patient. I spoke with her yesterday when we adjusted Roxanol and Ativan as daughter had contacted me feeling that she was not being adequately managed for her current needs and today when seen patient is resting comfortably. With the changes made yesterday in her Roxanol daughter reports that she no longer elicits pain when they have to move her for personal care.

DIAGNOSES: End stage vascular dementia and new CVA with resultant loss of speech and worsening of dysphagia.

MEDICATIONS: Roxanol 0.25 mL (5 mg q.4h. routine and 9.25 mL q.2h. p.r.n. breakthrough pain, lorazepam 2 mg/mL and 0.5 mL q.6h. routine and q.4h. p.r.n. breakthrough anxiety/distress and new order for atropine drops with four drops on arrival then two drops q.6h. p.r.n.

CODE STATUS: DNR. The patient is NPO.
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PHYSICAL EXAMINATION:

GENERAL: The patient mouth breathing did not open her eyes.
VITAL SIGNS: Blood pressure 144/101, pulse 130, temperature 97.6, respirations 24, O2 sat 94% on RA, recheck blood pressure 140/92, weight 108, pulse 97, respirations 20, and O2 sat 94%.

CARDIAC: Irregular rhythm. Heart sounds distant. No rub or gallop appreciated.

ABDOMEN: Occasional bowel sound. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE and she did not move her limbs throughout exam.

SKIN: Dry. Her oral mucosa is receiving oral care, so she has Carmex in place.
ASSESSMENT & PLAN:

1. End-of-life care. Pain appears managed at this time and there is room for a p.r.n. with breakthrough orders.

2. Anxiety managed with current dosing of Ativan.

3. Increased upper airway sounds. This is due to inability to handle or secretions right now her mucosa is dry. She has had no PO intake for couple of days and per exam her lung fields are clear, but atropine is ordered. In part due to daughter anxiety about her sounding wet, so on arrival she will receive four drops and thereafter two to three drops q.4h. p.r.n.

4. General care. I spoke to both her daughter and her companion. Answered any questions they just want her comfortable and feel that has been taken care of. The question of timeline told them that I just could not give one, but the fact that she has had no food or fluid for four days now and that is making a scant urine that appears very concentrated, it may be another few days, but will keep her comfortable and encourage them to get rest.

CPT 99338 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

