


PROGRESS NOTE

RE: Harold Connor
DOB: 03/06/1931
DOS: 07/24/2024
Rivendell Highlands
CC: End-of-care life.

HPI: A 93-year-old gentleman in Highlands admitted for just general decline and poor p.o. intake with weight loss. The patient is now followed by Suncrest Hospice who saw the patient today and started him on comfort measures discontinuing his routine medications. I walked into see him today and it was striking how gone he appeared just from seeing him last week. They tell me that his p.o. intake consist primarily of ice-cream with a protein drink. Otherwise, he is not eating. The evening nurse told me that he had also developed a bit sore yesterday and so I told her I wanted to look at it. She was going to change the dressing. When we went in, the patient was lying quietly. I asked him if he was in any pain or discomfort, he said no and then we had him move to lie on his left side so that we could visualize his “bed sore.” He became apparent as his diaper was removed that there was a sore that exceeded what the bandage covered and when it was removed, he had a very clear and prominent Kennedy ulcer. The nurse stated that it had grown significantly from when it was noted for the first time yesterday. The area was cleaned. He also had a bowel movement that was cleaned and redressed. I then put a call into the patient’s son Bruce Connor who is here visiting from Colorado. He is aware of his father’s condition. He stated that he and his two brothers had spoken recently. They had made arrangements for their father’s funeral and the plan is that he will stay here until his father passes. He has a brother who lives back east and is still working and then his brother Bart Connor the gymnastics Olympian is at the Olympics now. So, it is on Bruce to be with his father. He states that they are all aware that their father is tired and ready to go. He is in so many words expressed that to them and their concern is just that he be comfortable. He states that his father is of the greatest generation and we will never complain about being uncomfortable or in pain and his pain seems to be related to his activity. With further discussion, he was in agreement with low dose Roxanol in the morning and at h.s. so that he could start his day pain-free and sleep pain-free.  He then also tells me that his father has a 95-year-old girlfriend who lives in Norman who he has been with for about 15 years and he would like to bring her tomorrow to see Mr. Connor and get to have a final visit. I told him in that event that she is coming so that he is in good spirits and able to move around that will give him a low dose of Ativan so that he can relax.

DIAGNOSES: Atrial fibrillation, hypertension now hypotensive actually, hypothyroid and poor p.o. intake.

MEDICATIONS: Going forward will be Roxanol 0.25 mL (5 mg) routine a.m., h.s. and 1 p.m. and Ativan Intensol 2 mg/mL 0.25 mL which is 0.5 mg q.4h. p.r.n. His regularly scheduled medications have been discontinued.
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ALLERGIES: PROCAINE.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Suncrest Hospice.

PHYSICAL EXAMINATION:

GENERAL: Frail older gentleman lying quietly. He was awake and attentive.

VITAL SIGNS: Blood pressure 88/52, pulse 61, temperature 96.9, respirations 18, and O2 sat 92%.

CARDIAC: He has in a regular rhythm at a regular rate. No rub or gallop noted.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

NEURO: Orientation x 2. Soft spoken. When he speaks, it is clear and in context. He gave brief answers that were appropriate to basic questions and is cooperative with care. Again, denied pain or any distress.

SKIN: He has a large Kennedy ulcer on his sacrum. There is a central area of necrosis with serosanguineous drainage and remainder of skin is unremarkable.

ASSESSMENT & PLAN:
1. End-of-life care. Roxanol 0.25 mL (5 mg) to be given routinely a.m. and h.s., and at 2 p.m. He has company coming tomorrow in the afternoon. So, I would like for him to be able to enjoy the visit.
2. Kennedy ulcer. It was cleaned and dressed today and rapidly progressive as is typical and it will be cleaned again in the morning and the patient is placed on his right or left side as he is able to tolerate.

3. Social. I spoke with his son Bruce at length about all of the above. The family is understanding and what is going on is not unexpected and they are prepared for it. He does want his father to be treated for pain stating that he is not going to ask for it, but he can see he is having pain. 
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Linda Lucio, M.D.
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