


PROGRESS NOTE
RE: Helen Jo Dimmick
DOB: 05/28/1930
DOS: 05/07/2024
Jefferson’s Garden AL
CC: End-of-life care.
HPI: A 93-year-old female followed by Valir Hospice chose on 05/01/2024, to discontinue all p.o. medications with the exception of comfort measures. She brought this issue up and stated that the medications she was given by hospice made her feel better than all of the other medications that she had been taking. So, she was started on Roxanol at 0.25 mL SL q.6h. routine and q.4h. p.r.n. and lorazepam 2 mg/mL, 0.5 mL q.8h. routine and q.6h. p.r.n. Since that time, there has been a progression of increase of the Roxanol, she is currently now receiving a full 1 mL, which is 20 mg q.3h. routine and Ativan Intensol 2 mg/mL full 1 mL q.3h. routine. Both medications have relaxed the patient, eased the work of respiration and settled her restlessness. She has been awake intermittently and let us know when she was hurting or uncomfortable, but with the current routine Roxanol and Ativan, she has generally been comfortable as well as sleeping most of the day. Today, she was fidgety in the morning and finally settled down with both medications and an additional p.r.n. dose of Ativan. She slept throughout the day. I checked in on her three different times, was able to listen to her without her waking up. This evening, she stirred and was a little agitated and in pain, so we continued with the routine as opposed to p.r.n. Roxanol. Her grandson/POA Rob Blakely and his sister, the patient’s granddaughter, Mindy Martinez were here this evening, I missed them both, but today came into check on the patient, so I just finished speaking to Rob and his question is how long this will go on and the reason for that is wanting to come spend time with her and asking whether there would be a problem spending the night with her, say tomorrow, I told him that there would not be and the question is we will have to wait and see how she does tomorrow during the day as an indicator of tomorrow night. Today, she has had no PO intake of food or fluid. Yesterday, she did have a small amount of PO intake of primarily fluid. I will also check with staff as to whether the patient is making urine or has had a bowel movement today.
DIAGNOSIS: End-of-life care.

MEDICATIONS: Comfort measures as mentioned above.
ALLERGIES: CODEINE, NEOSPORIN, and ADHESIVE TAPE.
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DIET: NAS, however, she has not eaten today.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: Very pale older female lying in her recliner on left side, sleeping soundly throughout the day, did not stir when touched.
VITAL SIGNS: Blood pressure 119/68, pulse 82, temperature 97.4, respiratory rate 16, oxygen saturation 95% and 152 pounds.
CARDIAC: Heart sounds distant. She has an irregular rhythm with a soft SEM heard throughout precordium. No rub or gallop noted.

RESPIRATORY: Her lung fields are clear. She has actually good respiratory effort. No cough and no irregular breathing pattern.
ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

SKIN: Warm, dry, intact and very pale to sallow in color.

MUSCULOSKELETAL: She has trace bilateral lower extremity edema. She has spent the day sleeping in her recliner facing the left side, attempts earlier today to get her up and put her into bed to sleep were met with resistance on her part.
ASSESSMENT & PLAN:
1. End-of-life care, on comfort measures only. Today, she has had no PO intake of food or fluid and had minimal yesterday. Staff report that she had a wet brief before the 3 o’clock shift left, but no comments made about having a BM. We will continue with comfort measures keeping her position safely.
2. Social. I have spoken with her POA and grandson Rob Blakely and they will be here tomorrow to visit her later in the day. I will contact them as to how she is doing. They want to be able to come and spend time with her, possibly spend the night tomorrow and I told him that we will see how she is tomorrow and go from there, but that there would be no problem with doing that.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

