


PROGRESS NOTE

RE: Judith Johnson

DOB: 09/25/1939

DOS: 02/14/2024

Rivendell AL

CC: Hospitalization followup.
HPI: An 84-year-old female hospitalized from 02/07 to 02/13 for acute respiratory failure. There were lengthy conversations regarding palliative care with both patient and her son by phone. The patient had told them she did not want to be on end-of-life hospice and that she revokes hospice as she is in the hospital but plans to go back to it on discharge. The patient was sent out, I was unaware that she was on hospice. She is on Humanity Hospice and I called patient’s son at her request after I talked to her about hospice and the need and benefit for her and she said she understood but she also wanted to include her son in conversation so she handed me daughter’s number and handed me the phone we did face time and I talked about the benefits and why I thought that hospice is really the best route for patient. He is in agreement. He appreciated the explanation and he did ask me why I sent her out last week while she was on hospice I told him frankly I was not aware of that and I should have been and I did not know her well enough to make a decision that thing should be stopped. He appreciated the information and they gave me information that patient has been on Humanity Hospice for period of time and she had a nurse Tandy Thomas that she had a really good relationship with and son thought she worked good with her mother and that is what they request to work with her again. I told them that I can request it but it does not mean it is going to happen and he asked if I would call the hospice and talk to them told him I would try and go from there.

DIAGNOSES: Status post hospitalization for acute respiratory failure. Continue on O2 at current setting of 4 liters. Continue with breathing treatments and MDI as noted.

ASSESSMENT & PLAN:

1. Myelodysplastic syndrome this is the cause for the chronic anemia that was seen fortunately contact with her hematologist Dr. Mandana’s was made and opted to not transfuse but to follow her hematocrit in both numbers did eventually increase to 7.7 and 23.1 with a platelet count of 199.

Judith Johnson

Page 2

2. Decreased mobility. The patient is an electric wheelchair that she knows how to operate safely most of the time told her that she needs to take her time and be patient in operating it and if she needs assistance to call for that. She is recommended to be on NC at 3 liters.

3. Palliative care/hospice issues. I spoke with her son at length tonight she was present. They were both in agreement with hospice as opposed to palliative care. The patient is aware that means no more going to the emergency room, she is in agreement with that. I will contact the hospice tomorrow to see if there is any way the Tandy Thomas can come out to see her.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

