


PROGRESS NOTE
RE: _______
DOB: 03/19/1934
DOS: 12/14/2022
Rivendell MC
CC: Decline.
HPI: An 88-year-old who started in memory care in Sequoyah. The patient had a fall on the unit approximately 3 to 4 weeks ago; per hospital evaluation, had a cerebral bleed, was admitted to INTEGRIS Southwest, returned to the unit, had a fall, went back to the hospital and then sent to Skilled Care at Emerald Care. Family felt the care was inadequate and immediately went and got her, took her AMA, returned her to the facility on 12/10/2022. Since that time, the patient has had a progressive decline beginning in her original unit Sequoyah where she ate and appeared to be, though a little bit off her baseline, in recovery mode. However, she ended up needing more care, not walking, not feeding self, so moved to Sycamore where she remains. She is lying in bed facing the wall on her left side. I was able to appreciate the bruising on the right side of her face and forehead, but I am told that the left side is even more swollen and more bruised. I spoke to the patient, she did not respond, she did not awaken.
HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:
GENERAL: The patient is quiet, did not respond to exam or being spoken to.

VITAL SIGNS: Blood pressure 115/71, pulse 86, temperature 96.5, respirations 20, oxygen saturation 97%,
HEENT: Violaceous bruising on the right side of her face, cheek down to submandibular and submental area. No evidence of hematoma by palpation and, left side, there is edema at the forehead as well as cheekbone and cheek itself. She was quietly mouth breathing.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Decreased bibasilar breath sounds due to shallow effort at a normal rate. Lung fields clear.

EXTREMITIES: No edema. She did not try to move in bed.

ASSESSMENT & PLAN: End-of-life care. Given the patient’s decline and absence of p.o. intake in the last 24 hours, I am discontinuing all meds with the exception of comfort meds. She is also on O2 at 2 liters and we will assess when that should be discontinued.
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