


PROGRESS NOTE
RE: Jimmy Hill
DOB: 01/04/1939
DOS: 12/04/2024
The Harrison AL
CC: End-of-life care with comfort measures.

HPI: An 85-year-old gentleman seen in room, he was in a hospital bed sleeping with his face turned toward the wall. It was striking just the generalized cachexia noted. The patient returned from Mercy Hospital on 11/27/2024. He had been to the ER a few days prior to the hospitalization for an NSTEMI and on his return 11/25/2024, he was found to have pericardial effusion and not a candidate for aggressive therapy, so they started him on diuretic with hopes that that would be effective and get rid of excess cardiac fluid in a timely manner. In the last few days, the patient’s alertness, PO intake and generalized physical movement have been poor and it has become clear to the family that he is establishing a new baseline. I was contacted today by Traditions Hospice nurse regarding comfort measures with which I agreed and later I went and saw the patient. As noted, he has cachexia, he was lying quietly with his eyes closed and did not talk nor did he change body positions. Physical exam was done.
PHYSICAL EXAMINATION:

CARDIAC: He had an irregular rhythm without murmur, rub or gallop.

ABDOMEN: Scaphoid. Bowel sounds hypoactive. No distention or tenderness.

RESPIRATORY: Decreased bibasilar breath sounds. Relatively clear anterolateral lung fields.

MUSCULOSKELETAL: Generalized muscle wasting. No edema. Intact radial pulses.

SKIN: Warm, dry and intact.

NEURO: He did not open his eyes, make eye contact or really say anything during the initial time with him.
A couple of hours later, his daughter, Julie Rainey who was visiting and she is a co-POA with her brother, asked to speak with me and we went through hospice, what comfort measures are and what each medication is intended to be effective for. We then went to see him and he did not make eye contact, did not speak despite my wanting to talk with him and get some response as to was he feeling comfortable, was he in pain etc.,
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Then, in speaking with his daughter, it was clear that there was still a lot of denial of the whole process ongoing wanting to find something that was actually making him appear less attentive or reactive and frailer and if that were addressed he would get better such as giving him the water pill back and I explained that he is not having any PO intake, so that if we diurese him it is going to hurt him more than it is going to help him. Thinking that the comfort measures were making him drowsy and because of that he could not talk or be reactive. I told her that without the medication he was having more difficulty breathing and much more fidgety and appearing uncomfortable. She had also brought up that her brother is going on a trip to Spain and will be gone 10 days and so she wants to know how likely it is that Hill, her father, will be alive on her brother’s return and she looked at me very hopefully and I told her that I cannot give a timeline, but based on what I am seeing now and have seen and learned from in the past patients that lasting another 10 to 11 days is unlikely. Then, we returned to the room where the patient was now noted to start having a little muscle spasm of his upper arms and just appearing fidgety and uncomfortable. I asked the nurse to get a p.r.n. Ativan dose, which is actually 0.5 mg of Ativan gel, so can be given orally safely. The patient was very resistant to this, did not want to open his mouth, was pushing hands away, the daughter did try to restrain his hands, but it was clear she was uncomfortable doing so and then finally I was able to get the syringe and administer the Ativan. The patient was very agitated and wild-eyed trying to fight. I have spoken with the patient’s wife a couple of times, she is quiet, sitting in her recliner where she has direct visual of her husband and his hospital bed. She states very little, does not appear distressed when I told her that the goal was to keep him safe and comfortable, she was in agreement, but a few times after I left and it was time for medication, she was very questioning and uncomfortable and wanted to know if they could just stop and wait before it was given, but the nurse has continued as scheduled explaining that it was the best to keep him just comfortable and on track. The patient’s wife has voiced that he just needs to be comfortable.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

