


PROGRESS NOTE

RE: Donald Wentworth
DOB: 03/18/1935
DOS: 09/21/2023

Rivendell Highlands
CC: End-of-life care.
HPI: An 88-year-old gentleman end-of-life care imminent status. The patient has been at least three weeks without food and approximately two weeks without fluid. He has remained in bed. He has not opened his eyes or communicated in several days. Wife holds vigil at his bedside every day from morning and then leaving to go to her room to rest and have something to eat at dinnertime and she is back until 10 o’clock. I encouraged her to just get her rest and turn him over to the Lord. The patient is receiving Roxanol 10 mg q.6h. routine. He has atropine drops four drops q.4h. p.r.n. and I do not see that Ativan has been ordered. The patient has stayed in the same position and no response to stimuli. Prior to today, wife stated that he would grimace or cry out when they would reposition him. He has significant breakdown now on his back, his buttocks and the backside of his legs.
PHYSICAL EXAMINATION:
GENERAL: The patient lying on his back eyes closed, mouth breathing in an apneic pattern.
VITAL SIGNS: Blood pressure 110/69, pulse 66, respiratory rate 16, unable to obtain O2 sat.
CARDIAC: He has an irregular rhythm. I could not appreciate murmur, rub, or gallop.

RESPIRATORY: Anterolateral lung fields. He has coarse rhonchi throughout lung fields. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No tenderness.

SKIN: Facial skin is pale. He is gaunt. Cheeks are hollowed. Lips are pale and he has some bluish discoloration beginning above his eyebrows and across the nasal bridge, and extremities, his fingertips are cold and now mottled.
He has required morphine p.r.n. x 2 when he was having air hunger. He also received atropine drops on two different occasions with decrease in his rhonchi.
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ASSESSMENT & PLAN: End-of-life care imminent status. The patient is hanging in there and it is between him and his Creator, but he is comfortable.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

