


PROGRESS NOTE

RE: Gwendolyn Stuart

DOB: 06/30/1926

DOS: 12/06/2022

Rivermont AL

CC: Decline.
HPI: A 95-year-old followed by Good Shepherd Hospice now on routine Roxanol for generalized pain and Ativan for agitation. She was heard just calling out and when staff went to see her, she could not voice what the issue was but just kept crying out as though she was uncomfortable. She had been given a dose of Roxanol prior to being seen and it did not seem to temper what was bothering her. After going into her room and looking at her seem that she was trying to reposition herself but not able to she made only fleeting eye contact and she was verbal but just calling out and moaning but not able to answer questions. The patient was given an additional 0.5 mL (10 mg of Roxanol and after a little bit of time it appeared to ease her discomfort). I also had staff reposition her which may have also helped she then was able to follow sleep comfortably. She did awaken later around time for early dinner. She is fed by staff and that is done privately just to respect her dignity. The patient sustained skin tear to her left buttock appearing more to be sheer wear and her left upper arm unclear how that occurred. She has also been treated for an open area to her coccyx, which is a stage II this is responding to therapy but not fully healed.

MEDICATIONS: Tylenol 500 mg t.i.d., Roxanol 0.5 mL (10 mg q.4h. routine and q.2h p.r.n.), cholestyramine 4 g q.d., Flonase two sprays per nostril q.d., omeprazole 40 mg b.i.d., and Zoloft 50 mg q.d. Ativan Intensol 2 mg/mL and 0.5 mg q.4h p.r.n.

ALLERGIES: KEFLEX, BETADINE, and SURGIPREP.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

NEURO: The patient was awake but calling out did not make eye contact. Orientation x1-2.

SKIN: Just observed the skin tear on her left upper arm does not appear to be infected.
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EXTREMITIES: She has no edema to her lower extremities and is moving though in a limited manner. The patient is transported in a wheelchair that she cannot propel.

GU/GI: She is now incontinent of both bowel and bladder.

ASSESSMENT & PLAN:

1. General decline. Continue with Good Shepherd Hospice and she has scheduled medications for pain and agitation, which I encourage staff to not be afraid to make an assessment whether she could use additional and if when comfortable can contact me.

2. Generalized discomfort observed with additional pain medication and repositioning. She seemed to be more comfortable and then fell asleep when she did awaken, she did not appear distressed.

3. General decline not unexpected and just meet whatever need that occurs.
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