


PROGRESS NOTE
RE: Sharon Stephens
DOB: 02/29/1936
DOS: 04/20/2023
HarborChase MC
CC: Entering end-of-life stage.
HPI: An 87-year-old with end-stage dementia, BPSD in the form of care resistance has continued but less obvious. She has had decreased p.o. intake of both food and fluid over the past two days. She has no urine output for the past 24 hours and she is no longer weightbearing, is a full transfer assist. Some agitation has been noted even while she is sleeping that she is fidgety so Ativan Intensol 0.5 mL rather is given q.8h. routine. She is now nonverbal.

DIAGNOSES: End-stage dementia, history of delusions, care resistance, glaucoma and chronic back pain.

MEDICATIONS: Ativan Intensol 2 mg/mL, 0.5 mL q.8h. routine and Roxanol 5 mg q.8h. routine.
ALLERGIES: CODEINE, CIPRO and AZITHROMYCIN.

DIET: Regular.
CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female almost unnoticeable, lying in a recliner in the dayroom.
VITAL SIGNS: Blood pressure 84/56, pulse 94, temperature 97.6, respirations 20, O2 sat 98% and weight 107 pounds. On 03/14 she weighed 113.8 so that is a 6.8 pound weight loss in four weeks.
CARDIAC: An irregular rhythm without M, R or G.
MUSCULOSKELETAL: Decreased generalized muscle mass and motor strength. She has flexion at the knees and hips, non-weight bearing.
Sharon Stephens
Page 2

NEURO: She did not open her eyes or verbalize and even did not resist while I did a cursory exam. Orientation to self only. At times she makes eye contact with the hospice nurse seeming to recognize her.

SKIN: Warm, dry, intact and fair turgor. No evidence of mottling.

ASSESSMENT & PLAN: End-of-life care. She is followed closely by Valir Hospice. At this point appears comfortable with the above medication regiment and as the patient has no family and has a court-appointed guardian at the time passing they will be contacted and there are plans for care thereafter. Currently she has staff and hospice who are her family and lovingly taking care of her.
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