


PROGRESS NOTE
RE: Chris Papahronis
DOB: 09/30/1931
DOS: 07/20/2024
Jefferson’s Garden AL
CC: End-of-life care.
HPI: A 92-year-old gentleman at end-of-life care. The patient is followed by Complete Hospice who are making b.i.d. calls on him. I was contacted this morning by hospice nurse as the patient was indicating changes of further transition. Family is fully aware of his condition and they have visited him routinely every day since I saw him last Friday. The med aide who is very familiar with the patient states that he seems to be resting comfortably, agitation occurs when his family visits because they become somewhat distressed and holding his hand and talking to him loudly and repeatedly and that is when he seems to move uncomfortably and groan. Today, when I went in to see him, he was lying in his hospital bed, eyes closed, and breathing in a rhythmic pattern. He was quiet. I was able to examine him without any groaning or moaning. I asked the patient if he had any pain that we were not treating and he was able to without opening his mouth give a no. The med aide present stated that she had made tomato soup for him which is what they have been requesting i.e. family and they will try to feed him and today the soup appeared to maybe have had a teaspoon or so taken out of it, otherwise he had not eaten. As to fluid, he will drink water periodically when they hold the glass up to him. He will at times take a sip that way. The patient has an indwelling Foley that has been present prior to his admission and there is a fair amount of urine present. It is clear, dark golden color and has not been emptied since this morning. O2 had been requested earlier this week and I stated that we do not routinely use oxygen as part of end-of-life care as it prolongs the dying process rather than prolonging life. The oxygen is off, nasal cannula not present and he appears to be breathing comfortably.
DIAGNOSES: Congestive heart failure, bladder outlet obstruction requiring indwelling Foley, status post prostate artery embolization x 2 with occasional hematuria not present today, atrial fibrillation, hypertension and type II DM.
MEDICATIONS: Currently, comfort measures only.
ALLERGIES: NKDA.

DIET: Generally, been soup or liquids with minimal PO intake.
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HOSPICE: Complete Hospice.
POA: The patient’s three children, Kristi, Frank and Peter.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male lying quietly eyes closed, does not appear in distress.
VITAL SIGNS: Blood pressure 133/76, pulse 66, temperature 97.3, respiratory rate 14 earlier, respirations were 25 with O2 sat 77% RA and family was present at that time.
HEENT: Nares patent. Mouth breathing. Dry oral mucosa that has received oral care.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to effort. Lung fields clear. There is intermittent coarseness with inspiration that is not consistent.
CARDIAC: An irregular rhythm at a regular rate. Did not appreciate murmur, rub or gallop.

ABDOMEN: Flat. Nontender. No masses. Hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE.
NEUROLOGIC: He did not open his eyes or make eye contact. He did give a slightly muffled no when asked if he was in pain, otherwise did not verbalize.

SKIN: Skin is slightly pale in certain areas. There is no evidence of mottling at his lower extremities and he has a few old areas of excoriation or bruising.
ASSESSMENT & PLAN:
1. End-of-life care. The patient receives Roxanol 10 mg q.3h. routine, Ativan Intensol 0.5 mg q.4h. routine and ABH gel 1/25/1 mg/mL 1.5 mL q.4h. routine. I am writing for Roxanol to have 10 mg q. hour p.r.n. order and Ativan Intensol will be changed to 0.5 mg q.3h. routine.
2. Social. I spoke to the patient’s daughter Kristi, spoke with her at length regarding the exam with the patient and that he had seemed comfortable on current medications, but I was decreasing the interval of Ativan doses, which she was appreciative of and I talked to her about her wish to transfer him to the Hospice House and went over medications use there, what are being used now and specifically my concern about the transfer from Jefferson’s Garden to the Hospice House and the wear and pain that it would be on him potentially physically through transport something she stated she had not considered and after discussion she has decided to leave him where he is now with the current care being given.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

