


PROGRESS NOTE

RE: Christine Michael
DOB: 05/14/1936
DOS: 06/29/2023

HarborChase MC
CC: End of life care.
HPI: An 86-year-old with end stage Alzheimer’s disease is now eminent status. She is in her room. She was resting comfortably, did not open her eyes or move while she was lying in bed. Her son, daughter and grandchildren were here and the granddaughter in particular was having a difficult time, which is understandable to grandmother. I did speak with her daughter Valona and son Brad. The patient’s last PO intake was yesterday. She continues to make urine and has not yet had a bowel movement. All medications have been discontinued except comfort medications.
Staff has been made aware of the patient’s hip fracture and educated on how if at all necessary to adjust her position, but ideally to move her as little as possible. Limiting frequency of movement and certain movements.
MEDICATIONS: Roxanol 20 mg/mL, 0.5 mL q.4h. routine and Ativan Intensol 2 mg/mL 0.5 mL q.4h. routine.
HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: The patient is a petite older female not appearing stated age who was resting lying on her right side.

VITAL SIGNS: Blood pressure 112/56. Pulse 98. Temperature 96.7. Respiration rate 16. Could not obtain O2 sat.
HEENT: Her eyes remain closed. She is nose breathing, slightly dry oral mucosa. RESPIRATORY: Lung fields are clear. No cough. Decreased bibasilar breath sounds.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

CARDIAC: She has regular rate and rhythm. No M, R or G.
MUSCULOSKELETAL: Decreased muscle mass and motor strength. Legs are flexed at the knee.
SKIN: Warm and dry. There is some skin flaking.
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ASSESSMENT & PLAN:
1. End-of-life care.  Current med doses appear to be doing well for the patient so we will continue but we will adjust as needed. Hospice has increased frequency of visits with the patient and if they need any adjusted medications to call.
2. Sub capital fracture of the left femoral neck. This is recent and diagnosed on 06/20/23, deferred going to ER and so she is followed by hospice. Family is happy with care, talk to them they did not have any questions other than how long do we think this can go on and told them it was still early in the process.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

