


PROGRESS NOTE

RE: Don Wentworth
DOB: 03/18/1935
DOS: 09/14/2023
Rivendell Highlands
CC: End-of-life care.

HPI: An 88-year-old gentleman who continues his slow exit. He has a long cardiac history most recently extensive interstitial edema. He was treated and relieved at OHH North, but post hospitalization, the patient lost the ability to stand. So, he is no longer ambulatory and his decline began thereafter. The patient was moved to the Highlands about 08/27/23. His wife remains in their room so that she can get some rest. He was seen today in room sleeping with comforter over him. His wife was present. He has had no p.o. intake for about 10 days and his fluid intake is small sips of water and ice chips. He did not awaken during the time that wife was there. He did make a few groans and she stated that indicated pain to her. The patient is followed by Suncrest Hospice. He has Roxanol 0.5 mL (10 mg) q.6h. p.r.n. Wife states that he has not asked for any and denies pain when asked, but she knows otherwise. She stated that she is comfortable with him being given medication. Later his son and DIL also came to visit.
DIAGNOSES: End-of-life care.

MEDICATIONS: Roxanol 10 mg q.6h. p.r.n. and Biotene mouth spray up to five times daily to be kept at bedside. There are other medications which the patient has been refusing to include lactulose.
ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly in bed. He appears frail and drawn. He opened his eyes faintly and then close them.

CARDIAC: Distant heart sounds, could not appreciate M, R. or G.
ABDOMEN: Flat. Hypoactive bowel sounds. No distention or tenderness.

NEURO: He recognizes wife. He is not really speaking at this point.
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ASSESSMENT & PLAN:
1. End-of-life care. Discontinue all medications except comfort measures.
2. Social. I spoke with wife and his son and SIL at length reassuring them he will be kept comfortable.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
