


PROGRESS NOTE

RE: Joanne Gentry

DOB: 01/30/1933

DOS: 11/26/2024
Featherstone AL

CC: Hospital readmit note.

HPI: The patient is a 91-year-old female hospitalized at St. Anthony’s Hospital initially taken due to presumptive chest pain as patient would somewhat bend at the waist and grab her chest. Labs and EKG at the hospital ruled out any cardiac event. CT of the chest and abdomen then showed pneumatosis of the intestinal lining as well as a large amount of stool and a mass in the anus. They were not able to do endoscopy at the initial placement, which was a satellite SSM site so she was transferred to St. Anthony’s Downtown and from there they were able to do a colonoscopy which showed a large mass that was obstructing the passage of stool. A stent was placed and patient was then able to pass stool, which was alleviating some of her abdominal discomfort. Given the size and the location of the mass surgical intervention would be quite risky. Her cardiologist who is at SSM saw patient and I told the family he did not think she would live through a surgical procedure the oncologist who was present separately told the family that he did not think she was a good surgical candidate and that she likely would not tolerate or live through surgery. So the decision for hospice care was being made and they chose Centric Hospice. The patient returned to the facility with orders for Roxanol and Ativan Intensol. She also had O2 placed. She has got a bedside condenser and then portable O2. The family spoke at length about what they have been through over the last few days and that patient has been able to say goodbyes at least family has been able to say goodbye to her from her children and son and daughter-in-law to her grandkids and great grandkids. They also report that the patient has like had conversations indicating that she is seeing people that are not present but people that are family and friends and that she seems very happy to be talking to them and all these people are deceased. They feel that she is comfortable and ready to go and they are ready to let her go as they said their goodbyes. I talked to them about what comfort measures I would put into place that vary from what hospice had written and they are fine with that and they also agree with the discontinuation of oxygen. When patient’s daughter, son-in-law, and great-grandson left they stated that they would expect that she would pass this evening and they have already got everything in place as to the funeral arrangements and the funeral home that will pick her up. Son-in-law added that in addition to the mass that was seen during colonoscopy that she also had an ulcer that was bleeding and she was transfused 2 units of packed RBCs.
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DIAGNOSES: Suspected malignant mass in the anus with obstruction, gastric ulcer with bleeding leading to acute blood loss anemia with 2 units of packed RBCs, generalized senile debility, seizure disorder, dementia with sundowning, hypertension, peripheral neuropathy, and GERD.

MEDICATIONS: Comfort measures only. She is receiving Roxanol 10 mg q.4h. routine and Ativan Intensol 1 mg also q.3h routine. The patient has received two doses of Roxanol and Ativan at this time 6:35.

PHYSICAL EXAMINATION:

GENERAL: The patient made with eyes closed and mouth breathing. She was doing like the shallow open mouth breathing.
VITAL SIGNS: Respiratory rate was 24 with O2 saturation 90%, blood pressure was not obtained, and pulse rate tachycardic at 95.

CARDIAC: She has a irregular rhythm difficult to track rate.

RESPIRATORY: Anterolateral lung fields relatively clear and decreased bibasilar breath.

SKIN: Warm, slightly clammy, and pale.

ASSESSMENT & PLAN: End-of-life care. I have discontinue all medications with the exception of comfort measures and I am writing for Roxanol 10 mL to be q.3h. routine and q.1h. for respiratory rate greater than or equal to 20 and Ativan 2 mL q.2h routine. O2 has been turned off family were in agreement when they were here that they were actually questioning why the O2 was being used and were okay with it being turned off. So it was turned off at 6:33 and she had had Ativan and Roxanol about 30 minutes prior. Centric hospice has been contacted regarding patient current status.

CPT 99345 direct POA contact 60 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

