


INITIAL EVALUATION
RE: Betty Standifer
DOB: 01/29/1940
DOS: 10/17/2022
Rivermont AL
CC: New patient.

HPI: An 82-year-old in facility since 08/22/22, previously followed by an outside physician. I was asked to assume care. This was my first visit with her. The patient is followed by Traditions Hospice for endstage Parkinson’s disease with related Parkinson’s dementia. Over the past few weeks, the patient had a rapid decline. She began to have exacerbation of dysphagia. So her p.o. intake decreased. She had pill dysphagia and despite crushed medication order, was not able to get medications down over the past week. Falls began at the beginning of the month and continued until she was no longer able to attempt to get up out of bed. She sustained skin tears and bruising. As to food, she had been on a regular diet with thin liquids that was modified to puréed and then while able to get some down, she then decreased how much she would consume. Liquids were also thickened and she had difficulty with that. By the time that I saw her yesterday, she had not had p.o. intake of food or liquid for approximately one week. She had little urine output and it was a dark yellow-brown and malodorous two to three days prior to being seen. She had not had stool output in several days. No verbalizations in three to four days to include not even groaning. On 09/25/22, the patient was sent to NRH ER due to altered mental status and generalized weakness. She returned that evening with an order to follow up with neurology on-call, but did not make that appointment. The patient has one daughter and three sons who have all been involved in her care and were present today to see her. 
DIAGNOSES: Endstage Parkinson’s disease, endstage Parkinson’s related dementia, paroxysmal atrial fibrillation – the patient has a pacemaker, orthostatic hypotension, hypothyroid, recurrent falls, gait instability, and dysphagia.

MEDICATIONS: Lasix 20 mg q.d. p.r.n., Rytary two capsules t.i.d. q.a.c., calcium 600 mg q.d., B12 1000 mcg q.d., levothyroxine 25 mcg q.d., temazepam 15 mg h.s. p.r.n., flecainide 100 mg q.12h., and KCl 8 mEq ER two tablets b.i.d.

ALLERGIES: DEMEROL, BENADRYL, MULTAQ, AMIODARONE and POISON IVY.
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DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, mouth breathing, eyes closed, non-responsive.

VITAL SIGNS: Blood pressure 100/64, pulse 90, temperature 96.6, and respirations 14-18.

HEENT: She has clear temporal muscle wasting, taut facial skin, and dry oral mucosa. Mouth breathing at a rate of 14 when seen. Nares patent. Using accessory muscles of respiration in her neck.

RESPIRATORY: Lung fields clear. Decreased bibasilar secondary to respiratory depth. 

CARDIAC: She had an irregular rhythm, prominent heart sounds and rate varied from 90 to 105. 
ABDOMEN: Scaphoid. Hypoactive bowel sounds. No tenderness.

MUSCULOSKELETAL: She has generalized sarcopenia with decreased muscle mass. Bony prominences evident. She does not move in bed to reposition self. Intact radial pulse.

NEURO: Non-responsive. Hospice – Traditions.
SKIN: Thin, dry, but intact.

ASSESSMENT & PLAN: End-of-life care. Roxanol 10 mg q.6h. routine to control respiratory rate to under 16 or alleviate evidence of pain or respiratory distress. Ativan Intensol 2 mg/mL 0.5 mL q.4h. p.r.n. for anxiety or agitation. Remainder of medications discontinued. In general care, when examined initially and then by the end of the day the patient continued with respirations and prominent heart sounds but non-responsive. Two of her sons were present and explained the process to them and they commented on just the amazement at how fast her decline had taken place. Earlier in the day, I had spoken with her daughter Kellie and answered any questions or general concerns. She was reassured that she would be comfortable. Before leaving at the end of the day, I did have them give her an additional dose of Roxanol as while her respiratory rate was 14, she was clearly struggling to breathe with evidence of accessory muscles of respiration being used with the patient turning her head upward and so trying to get air and all of her care as able was explained to her two sons later in the evening who expressed they just wanted her comfortable and for her to be at peace. 
CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
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