DUHAN, NORMA
DOV: 07/28/2024, 9 a.m.
Emergency visit on Sunday, 07/28/2024, at 9 a.m.
Ms. Duhan is a 90-year-old woman who is currently on hospice with history of endstage dementia, bedbound, weight loss, protein-calorie malnutrition, bowel and bladder incontinence, history of bladder infection, CHF, difficulty sleeping, and pain.
The patient’s daughter, Valeri, called the office and talked to Lori, our DON, regarding the patient’s change in mental status. Lori asked me to reach out to the patient and see the patient because of possibility of the patient may be actively dying.

The patient has been visited by nurses on a daily basis for the past week.

Valeri, her daughter, had just given her dose of morphine and lorazepam together last night. The patient was obtunded, but had no lateralizing symptoms, cannot rule out urinary tract infection at the time of visit.

The patient has not been eating for the past month or so, has lost weight. She is only taking liquids from time-to-time and, because she is agitated and in pain, at the recommendation of our nurse, the patient’s daughter gave her a dose of lorazepam and low-dose morphine liquid.

I believe the obtundation is related to medication since there is no lateralizing symptom, I do not believe the patient has had a stroke. We will reevaluate the patient in the next four hours if the mental status is not improved, we will continue with possibility of aspiration pneumonia and/or urinary tract infection and treat as such.

I have been in contact with her family on regular basis. I have given them the indication that the patient is doing poorly and she is very close to dying. Her daughter, Valeri, understands this and her other daughter is not so much and she is fighting the fact that her mother is dying.

Nevertheless, the patient is comfortable and the patient will require around the clock care. The patient’s KPS is now at 30%.
ADDENDUM: At 12:15 p.m. today, I spoke to the family again. The patient is awake. The patient is wearing her glasses, is much more conversive and involved with her family. The patient actually drank a half a can of Ensure and is asking for 7 Up at this time.
We have adjusted the patient’s lorazepam and morphine doses and we will continue caring for her at home. The patient is not actively dying, but definitely worsening as far as her symptoms are concerned and as would be expected with endstage dementia and definitely remains hospice appropriate. Again, discussed the patient’s finding with her family today as well. This was also related to, Lori, our director of nursing.
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