


PROGRESS NOTE

RE: Jerry Bauer
DOB: 01/24/1941
DOS: 01/11/2024
HarborChase AL
CC: End-of-life care.

HPI: An 82-year-old gentleman with advanced vascular dementia, hypertension, atrial fibrillation, chronic pain management, gait instability with falls, BPH, and GERD.

CURRENT MEDICATIONS: Atropine 1% four drops q.4h. p.r.n., Roxanol 20 mg/mL 0.5 mL which is 10 mg q.4h. routine and q. hour p.r.n., and Ativan Intensol 2 mg/mL 0.5 mL q.4h. routine.

ALLERGIES: NKDA.

HOSPICE: Traditions.

CODE STATUS: DNR.

DIET: Regular with Ensure one can b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Gentleman lying on his left side, breathing quietly, but evident use of abdominal muscles. He did not speak or resist examination or move during time I was with him.
VITAL SIGNS: I attempted vital signs, unable able to obtain blood pressure. Heart rate 90. Respirations 17. Could not assess O2 sat and afebrile.

HEENT: Eyes remained closed. Nares patent. He is nose breathing. His oral mucosa is dry.

NECK: Supple.

CARDIAC: Regular rate and rhythm with a systolic ejection murmur throughout the pericardium.

RESPIRATORY: Decreased bibasilar breast sounds, but lung fields are clear otherwise and he is using abdominal muscles for breathing.
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ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

NEURO: Did not stir, speak, opened eyes, and did not resist exam.

SKIN: Dry. There is no breakdown or significant bruising noted.

ASSESSMENT & PLAN: End-of-life care. When seen, the patient’s son Grad was present. He states that he and his sister Lisa Pryce who lives in Texas, but is staying here during this time. He states his father’s last p.o. intake was three days ago, very small amount and had to be fed. He has also not have fluid. He is still making urine. He noted that his brief was changed this morning and states that today is the first time that he has seen his father just sleep and not stir. He had been awake and would respond to basic questions with a few words. I reassured his son that he would be kept comfortable and son added that he had noted that he had been drooling this morning. It was the first time that was seen, but he was given something and I explained that it was dropped, it would dry up oral secretions and that those would be given as needed. To date, he states that his father does not seem to be in pain or feel agitated and the goal is to continue keeping them comfortable. Hospice will follow with him this evening.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
