


PROGRESS NOTE

RE: Mary Doyle
DOB: 06/18/1938
DOS: 12/12/2024
The Harrison MC
CC: Transition.
HPI: The patient is an 86-year-old female with end-stage unspecified dementia that has had slow progression. Today, coming in and seeing the patient in the dining room, she was seated in her regular wheelchair and a lean to the left was noted. Her face was completely relaxed with a blank expression and she did not seem to be hearing anything that was going on around her including when her name was said. Attempts to feed the patient resulted in non-response. She did not speak. I asked if she was hurting and staff stated that what they are seeing now is different than what they were seen yesterday. The patient is followed by Family Legacy Hospice. The nurse was present and I got to speak with her and she stated that today she looks different than other visit with her yesterday. The patient is quiet, not talking and only making eye contact. As to medications this morning, she did not swallow. 
DIAGNOSES: End-stage unspecified dementia, anxiety disorder, HTN, depression, GERD, IBS and BPSD in the form of physical or verbal aggression.

MEDICATIONS: Unchanged from 10/30/24 note.

CODE STATUS: DNR.

HOSPICE: Family Legacy Hospice.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining room in a regular wheelchair. She was leaning and repositioning her ended up in slow return to the lean position. 
VITAL SIGNS: Blood pressure 105/80, pulse 112, temperature 99.4, respirations 24, and unable to obtain weight.
RESPIRATORY: She does not cooperate with deep inspiration. Lung fields with decreased bibasilar breath sounds otherwise clear. No cough and symmetric excursion.
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CARDIAC; She had a regular rate and rhythm. No murmur, rub, or gallop noted.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. No lower extremity edema and she is able to sit upright, but leans  though straight while doing so.

NEURO: The patient is not speaking. She is just looking out randomly. No eye contact made. She did not speak or respond to what was said to her. She did not respond to attempts to feed her and could not give information.

SKIN: Thin, dry and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Change in status to transitioning. I spoke with the hospice nurse and ordered comfort measures after discontinuing all other medications. So, Roxanol 20 mg/mL 0.25 mL (5 mg) q.a.m. and h.s. routine and q.6h. p.r.n. and Ativan Intensol 2 mg/mL 1 mL q.4h. p.r.n. I was notified they were here in the facility. This is a couple of hours after I saw her and so I went back to visit with them. The patient was with one of the daughters she was sitting in her wheelchair, but again leaning more so than earlier and just not making eye contact, not speaking. The patient was moved to her room and placed into bed and it was clear that she was in distress shaking. Her eyes are closed, jaw clenched and it just appeared uncomfortable. We are able to get Roxanol one dose and the Ativan also one dose in her which appeared to begin helping and then within an hour, it was clear that she needed more medication and after dosing, she seemed to relax. Daughter was lying on the bed with her just trying to keep her comfortable. The patient has four daughters three of them are present along with son-in-law and to the other one is in route, so they will be checked on to make sure that they have what they need going through this process as well as the patient maintaining a level of comfort. 
2. Social. I told family that quite frankly her transition was very quick and they were concerned that maybe UTI was going on and we were missing by not treating it earlier. Another daughter wondered if she had a stroke and whether sending her to the hospital would have been the thing to do, I think they all admitted that when they saw her this Thanksgiving that she looked very different to them, withdrawn, not really speaking, not sure that she recognize them and so there were that how she is now was in the beginning stages at Thanksgiving and they have noted coming to see her since then that there is something very different going on. 
CPT 99350 and direct POA contact 90 minutes
Linda Lucio, M.D.
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