


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930
DOS: 03/14/2024
HarborChase MC
CC: Decline.

HPI: A 93-year-old gentleman with endstage COPD and endstage vascular dementia. I was asked to see him. The patient was sitting in the dining room at the same spot that he had had lunch. He was sitting upright just staring straight ahead with a blank expression on his face. I spoke his name which did not change his focus and then getting close to him. He did not appear to be in distress. I told staff that I would followup with him in about 10 to 15 minutes, but to call me if there was any change and they called me within 10 minutes as he had something coming out of his mouth. On return, he is still sitting upright in the same spot, but he has viscous yellow saliva. He makes no effort to clear his throat and has no cough.
PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up quiet with a blank expression on his face.

VITAL SIGNS: The patient’s vital signs were done. Blood pressure 123/94, pulse 50, temperature 96.9, respirations 18, and initial O2 sat was 83% and rechecked 10 minutes later 93% RA.
HEENT: Mild injection of both eyes which is his baseline. Nares patent. Moist oral mucosa and a viscous yellow phlegm coming-out of his mouth, again with no effort to clear his throat or cough.

RESPIRATORY: He has normal effort and rate. Lung fields are clear. He had no cough. Anterolateral lung fields also clear.
NEURO: Orientation x1. He does not respond to his name or to being spoken to, just a blank expression straight ahead. No attempt to speak.

The patient is transported in a manual wheelchair. He at times transported using his feet and hands, other times most commonly, he is transported. He is taken to his room for a request that he be put into bed with head elevated. Shortly after I left, I was contacted as his daughter/POA Jackie Babcock was at his room and went and spoke with her outside of his room.
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Basically related the events of the late morning as I saw him and while she did not bring it up, I was told by staff that daughter had been there with him for breakfast and he sat with just a blank expression on his face, did not make eye contact with her, or speak. She had to prod him to open his mouth which he did, just took in a small amount and then just quit opening his mouth. I am told that he just had a straight ahead stair and appeared to be in an early state of slumber. Daughter told staff when she was leaving that she guessed that this was the end. She appeared a bit sad, but did not become tearful and again stated that she knew what she was looking at and that it was his end. So when I saw her, I told her what I saw and she was quiet. I told her that we would make him comfortable and explained what each medication that would be given as a part of comfort measures and only be given if needed. She seemed accepting of that. We got a recliner for her to sit at her father’s bedside and the kitchen has provided snacks and liquids for the duration of stay. I did explain to her which she said she had already assumed that there was no reason to send him to the ER and she stated that he had made it clear to her he did not want to have anything done when his time came. So, she was accepting of just keeping him comfortable. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
