


PROGRESS NOTE

RE: Chris Papahronis
DOB: 09/30/1931
DOS: 07/12/2024
Jefferson’s Garden
CC: Readmit from hospital.
HPI: A 92-year-old gentleman readmitted to the facility on 07/11/24 post hospitalization at OHH North. The patient was hospitalized due to hypotension and chest pain. He also has a chronic indwelling Foley secondary to BPH with bladder outlet obstruction. The patient is on Xarelto 20 mg q.d. with the adverse effect of intermittent chronic hematuria. At that time, the patient transferred to OHH preceding his chest pain and hypotension was frank hematuria. Information regarding hospitalization is obtained from a family who were at the hospital much of the time in particular his daughter/POA Christie Akins. The patient was diagnosed with urinary tract infection organism, information not available. He was on IV antibiotic and discharged on Vantin 100 mg one tablet q.d. and he will be on it for 10 days completing therapy on 06/20/24. During hospitalization, the patient underwent PAE (prosthetic artery embolization) and this was his second time for this procedure. The hope was to improve urinary output so that the Foley catheter could be removed. However, he continues with the catheter. The patient was discharged from OHH to Jefferson’s Garden on hospice. Previously, he was followed by Choice Home Health. They have a hospice component, so now they continue to follow him under hospice care. The nurse following the patient is Faye and she has been a part of the patient’s care team for a couple of years. The patient states when she found the patient this morning, he appeared to be in a lot of pain and she was able to check the MAR and found that he had not been given pain medication or medication for agitation or anxiety. The patient returned from OHH with orders for Roxanol 20 mg/mL, 0.25 mL and (5 mg) q.3h. p.r.n. and Ativan Intensol 2 mg/mL, 0.25 mL (0.5 mg) q.3h. p.r.n. The med-aide had not wanted to make a call as to whether the patient was in need of either medication though clearly he was in pain and expressed as much. So, order was given to discontinue all medications except comfort medications and I have written for both medications to be given routinely. I spoke with the patient’s daughter this afternoon. She spent the day with her father and said that he was just really in good spirits. He was alert and talkative. She was able to get him to eat a whole bowl of soup with minimal effort. Prior to this, he had not eaten in four days and had met only a few sips of water with medication. Daughter states that her father will deny that he has pain whenever asked, but she notes that toward the end of the three-hour period of Roxanol that he starts to fidget and he will moan because he is starting to have pain again.
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The patient’s Foley which is in place and appears to be new which it has had been changed x 3 while in the hospital, he was diagnosed with UTI, given IV antibiotic for four days, and now will complete 10 days worth of p.o. antibiotic. The transition from home health to hospice was less difficult in particular for daughter seeing what he had gone through additionally and with the doctors at OHH both his cardiologist and urologist informing her that there was nothing further they could do for him and they recommended discharge on hospitalist to Jefferson’s Garden.
DIAGNOSES: Congestive heart failure chronic, type II diabetes, bladder outlet obstruction due to BPH, chronic indwelling Foley secondary to BOO, chronic hematuria, status post prostate artery embolization x 2, atrial fibrillation, depression, hyperlipidemia, and anxiety.

MEDICATIONS: Roxanol 0.25 mL (5 mg) q.3h. routine and Ativan Intensol 2 mg/mL 0.25 mL (0.5 mg) q. 90 minutes routine so to start at the 90-minute mark of the previous dose of Roxanol and both medications have a q.2h. p.r.n. order.

ALLERGIES: NKDA.

DIET: Regular as he will tolerate.

CODE STATUS: DNR.

HOSPICE: Choice Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. He is older, appears chronically ill, but alert lying in his hospital bed.

HEENT: He has male pattern hair loss with some long hair growth and facial hair. He made eye contact. He is very hard of hearing and alerted me to the fact I needed to talk louder because he could not hear.

CARDIAC: He has an irregularly irregular rhythm without murmur, rub, or gallop. PMI laterally displaced.

ABDOMEN: Nontender. Bowel sounds present. No masses.
MUSCULOSKELETAL: The patient is lying on his back. He moves all limbs. He requires assist for repositioning. He is a full transfer assist with limited weightbearing time. No lower extremity edema. He was moving his arms. He has generalized decreased muscle mass and motor strength. He is able to move his limbs lying down, but again nonambulatory.
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He requires a wheelchair for transport. He had previously been able to propel it and when asked about pain, he initially denied it and then he said that he had had it that it was better after what he has been getting, but was starting to have pain again and he was two and half hours into the last dose 30 minutes before his next dose.
GU: Foley catheter in place. It is a new Foley. There is no urine in the bag. There is urine however in some of the tubing and there is some sediment evident.

NEURO: The patient is alert, very hard of hearing and as I spoke to him, he made eye contact with me and said for me to whoa down because he could not hear as I talked louder. He then was able to respond appropriately to a few brief questions. His orientation is x 2. He had to be told the day and date. Affect is generally bland. He does not complaint and if he is in pain, he attempts to mask it.

SKIN: Dry with decreased turgor. The right area overlying the biceps, there was a large dressing in place which was removed and removed something directly overlying the skin and it was the site of an IV removed that had bled a lot and had this as a compression wrap, but no longer needs it. The skin looks intact with minimal bruising.

ASSESSMENT & PLAN:
1. End-of-life care. Hospice was with the patient this morning and they are going to be making daily visits. There would also be somebody here this evening given the *__________* he had last evening. Family now is in full agreement. Daughter had resisted hospice, but now understands that what could be done for her father has been done with little if any sustained benefit. The patient’s son and his wife have now also come into visit with son feeding his father.

2. Bladder outlet obstruction with chronic indwelling Foley. We will monitor his urine output. Yesterday his bag had to be emptied twice because he completely filled it. He had been given a diuretic yesterday before leaving the hospital. There is no trace of hematuria to the urine and the tubing.

3. Anxiety. Ativan Intensol at 0.25 mL will be given 90 minutes after the previous Roxanol dose. We will assess how it does for him. If it is too sedating then we will prolong the time between doses.
4. Social. I spoke with the daughter/POA Christie and the patient’s son and his wife. Reviewed what we are doing here and the goals of comfort and minimizing any distress or anxiety and of course they are in agreement and son was going to try to feed his father soup unsure how that went and when they went into their room, I was with them and he knew who they were and evidently happy to see them.

CPT 99345 and direct POA contact combined one hour (60 minutes)
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
