


PROGRESS NOTE
RE: Robert Potter
DOB: 09/03/1931
DOS: 11/30/2022
Rivendell MC
CC: End-of-life care.
HPI: A 91-year-old with a continued, slow, but progressive decline, is seen today, has new changes of terminal congestion, fixed gaze, mouth breathing despite O2 per NC at 5L. Nursing unable to palpate pulse or BP, but other vital signs available. Family is present to include wife and son and then niece later joined. Traditions Hospice has been following the patient for some time and nurse contacted me this morning regarding the changes. The patient has been bedbound, has a right heel ulcer that has progressed to most likely wet gangrene. He is status post a course of two antibiotics and is currently having Flagyl applied topically for the odor. I spoke with family regarding O2 use at this point. It has not stopped disease progression. Staff report this morning that he would move his head in the direction of whoever was speaking and did make eye contact and moved his mouth as he was as though he were attempting to speak, but unable to do so. When I saw him, there is a complete change, which was also noted by staff.
DIAGNOSES: End-of-life care, right heel wound with wet gangrene, Afib, and CHF.
MEDICATIONS: Comfort measures only. Discontinued all other medications.
ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: There is the odor of gangrenous skin changes as you enter the room and the patient lying in bed mouth breathing and O2 in place.
VITAL SIGNS: Temperature 98.9, respirations 24. Unable to palpate for pulse, BP or O2 sat.

HEENT: Eyes open with fixed non-purposeful gaze.

CARDIAC: He has regular rate and rhythm. No MRG.
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ABDOMEN: Scaphoid. Hypoactive bowel sounds. No tenderness or distention.

RESPIRATORY: Anterolateral lung fields. Rhonchus change throughout.

NEUROLOGIC: Nonresponsive at this point.
ASSESSMENT & PLAN: End-of-life care. Discontinue routine meds. Currently, receiving comfort meds to include Roxanol 20 mg/5 mL 0.5 mL (10 mg) SL t.i.d. p.r.n., Ativan Intensol 2 mg/mL 0.25 mL (0.5 mg) q.2h. routine and atropine drops three drops q.2h. p.r.n. The patient was given Roxanol when seen approximately 1 hour and 45 minutes after his last dose and discussion with family regarding discontinuation of O2, at this point it is prolonging the dying process. They understand that and son only requested to know approximate remaining time so that family could be contacted and I told him they need to be contacted, but that his care would continue as stated above.

CPT 99338 and prolonged direct POA contact 25 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

