


PROGRESS NOTE

RE: Carolyn Phillips
DOB: 09/15/1936

DOS: 04/15/2024
Jefferson’s Garden AL
CC: End-of-life care and followup on coccyx wound.

HPI: An 87-year-old female, followed by Valir Hospice, seen today, hospice nurse was present and able to adjust the patient’s position so that I could look at the wound on her bottom. A week ago today, she was started on comfort measures with Roxanol and Ativan. She was alert and looked comfortable when seen. I asked if her pain was being managed and she said yes. She is spending most of her time in her room. Given difficulty with positioning, the goal is to have her less in a seated position, which is part of why she has the wound on her bottom in addition to poor nutritional status. Her son saw her last week and I got to visit with him regarding the transition in care that was occurring and he was accepting of it at that time and then I am speaking with him today regarding how she is doing a week later.

DIAGNOSES: End-stage dementia, loss of neck and truncal stability, right side CVA with left-sided hemiplegia, wheelchair bound, and gluteal wound.

MEDICATIONS: Roxanol 20 mg/mL 0.5 mL q.6h. routine and q.4h. p.r.n. and Ativan Intensol 2 mg/mL 0.5 mL h.s. and q.4h. p.r.n.
ALLERGIES: KEFLEX.
DIET: Regular with chopped meat and is a feed assist.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female alert and in good spirits.
VITAL SIGNS: Blood pressure 136/78, pulse 68, temperature 97.6, respirations 18, O2 saturation 98% RA, and weight was 107 pounds.
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CARDIAC: She has a regular rate with an occasional irregular beat. No murmur, rub, or gallop noted.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. Decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x1-2. She makes eye contact. She is generally quiet. She has verbal capacity, soft-spoken, a few words at a time, can convey her needs and appropriate answers to basic questions and appears to understand given information, is hard of hearing.

MUSCULOSKELETAL Nonweightbearing, a full-transfer assist, has to be maneuvered in bed to see her bottom. She has generalized decreased muscle mass and motor strength.

SKIN: Coccyx area: She has a wound with a split just right at the coccyx midline and then to the left side, there is an open area of abrasion and on the right side, there is redness with abrasion to the skin as well, but attempt to heal occurring and then the wound at the midline of the coccyx extends down into the upper gluteal folds. There is no surrounding redness, warmth, or tenderness. Remainder of skin is intact.

PSYCHIATRIC: She appeared calm, in good spirits and able to convey her need.

ASSESSMENT & PLAN:

1. End-of-life care. The patient states that her pain is managed. No evidence of anxiety. She has her baseline PO intake, which is limited and continues to be a feed assist.

2. Coccyx wound. This has increased in size. I am reiterating with facility that the patient is to be in bed placed on either side to give her backside a break and not to be left sitting in her living room for long periods of time. She is also receiving barrier protection over the area three times daily and after each BM.

3. Social. I spoke to patient’s son/POA Brian Phillips who states that his daughter and two of the patient’s other grandchildren came to visit from San Antonio over the weekend and that she really seemed to perk up that she was talking and smiling and holding their hands, seemed to just have a really good experience with them. He also states that she has over the past week and half been left asleep in her living room chair, which is part of the cause of her coccyx breakdown and he would like to have her put to bed, so I agree with that and will write an order that she is to be put to bed h.s. and positioned on one side or the other.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

