


PROGRESS NOTE

RE: Margaret Howard

DOB: 02/08/1925

DOS: 10/26/2022

Rivendell Highlands

CC: End-of-life care.

HPI: A 97-year-old with vascular dementia and now at end-of-life care. She is followed by Traditions Hospice who contacted me this morning and, when seen with staff in room, the patient’s son was also present. When asked as to when the patient had last p.o. intake of either food or fluid, son stated that he believed it was this past Sunday, so it will be five days today of any p.o. intake. She has had scant urine production and had a BM a couple of days ago small. She has been nonresponsive as of today and a clear change in her respiratory pattern. When I saw the patient today, it is striking difference clearly volume contracted. She is lying on her right side and she had received a dose of Roxanol right before I went into the room, but she was still using accessory muscles of respiration and her respiratory rate prior to Roxanol was 24 and then it dropped down to 21. Explained to son the management that is going on to keep the patient comfortable and if he was able to ask any questions and he did have a few. The hospice nurse was also there and we have reviewed her current medications. All meds with the exception of comfort meds have been discontinued. She is now on Roxanol 0.25 mL q.8h. routine and q.4h. p.r.n. and atropine 1% two drops q.4h. p.r.n.

PHYSICAL EXAMINATION:

VITAL SIGNS: Earlier today, blood pressure 90/50, pulse rate 90, respirations 18 and unable to obtain O2 sat and temperature 96.6. This evening at 9 o’clock the patient lying quietly with shallow respirations at a rate of 18, she is mouth breathing.

HEENT: She has temporal muscle wasting. Skin is taut to her facial bones. Dry oral mucosa. There is no periauricular blanching.

RESPIRATORY: Shallow respirations with accessory muscles of respiration used, an irregular respiratory pattern. Decreased bibasilar breath sounds.

CARDIAC: Prominent heart sounds at an irregular rhythm.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

EXTREMITIES: No mottling evident. Intact radial pulse though weak and thready.

Margaret Howard

Page 2

ASSESSMENT & PLAN: End-of-life care. She will be due for Roxanol 0.25 mL soon to get her respiratory rate under 16. I spoke with family and they are just waiting things out and have an idea of what to expect and feel that she appears comfortable. Two of her three grandchildren were present as was her son.
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