


PROGRESS NOTE

RE: Patricia Stull

DOB: 07/21/1936

DOS: 12/01/2022

HarborChase MC

CC: End-of-life care.
HPI: An 86-year-old with end-stage dementia and recently diagnosed left frontal region brain cancer. She had been accelerated declined. She is seen in the room, she is lying in bed but awake. She gestures that she is going to try to raise herself up out of bed. She somewhat touches her left abdominal area. Son states she has been doing this all morning and unclear what is bothering her. She can make utterances but is no longer verbal at baseline. She had severe word apraxia. Family is aware and accepting of the end-stage process they do in some ways want to find things that they can treat the sense of wanting to do something for her is there. Reassured her that she would be kept comfortable.

DIAGNOSES: Brain tumor with metastases of the frontal lobe to frontal parietal region, dementia with aphagia and now bed bound.

HOSPICE: Valir Hospice
MEDICATIONS: Dilaudid 2 mg q.4h routine and q.2h p.r.n. and Ativan Intensol 2 mg/mL, 1 mL q.4h. routine and q.2h. p.r.n.

ALLERGIES: MORPHINE, OXYCODONE, SULFA, PCN, KEFLEX, and DOXYCYCLINE.

CODE STATUS: DNR.

DIET: She has had no PO intake for proximally 48 hours plus.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female awake, lying in bed, and looking about.

VITAL SIGNS: Blood pressure 120/73, pulse 60, temperature 97.3, respirations 17, and weight 119.2 pounds.

Patricia Stull

Page 2

NEURO: Orientation x1. Expressive aphasia and random movement.

MUSCULOSKELETAL: Decreased muscle mass and motor strength in bed. Now bed bound.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or slight tenderness to palpation or at least hesitancy on part of the patient to palpation on the left lateral abdomen.

CARDIAC: Regular rhythm without MRG.

RESPIRATORY: Anterolateral lung fields are clear. Symmetric excursion. No cough.

ASSESSMENT & PLAN:

1. End-of-life care. Medication as above appears adequate and she was given a p.r.n. Roxanol dose at my request and it did seem to not only calm her but rubbing of the left lateral abdomen so we will just monitor as time goes on.

2. Social. Spoke with family and they are ready and just want her comfortable.

CPT 99338 and prolonged direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

