


PROGRESS NOTE

RE: Mary Doyle
DOB: 06/18/1938

DOS: 12/12/2024
The Harrison MC

CC: End-of-life care.

HPI: An 86-year-old female with unspecified dementia end-stage began transitioning this early afternoon and it is progressed quickly. She has had evident pain and anxiety with muscle twitching noted. Her family is here she has four daughters and a son-in-law as well as some other family members and they have been with her and early on it was difficult getting controlled symptoms. The patient’s medications have been adjusted and she appears to be much more comfortable. The patient is receiving Roxanol 0.25 mg it would move to q.2h. along with Ativan intensol 2 mg/mL initially 0.5 mL she is now getting 1 mL and will move medications to q. hour. She was seen in the room three daughters present. She was sound asleep and snoring. She is actually having increased work of respiration. In general, the patient is lying quietly on her bed, daughters with her on bed and just making sure that if she appears uncomfortable just massaging her or adjusting her position.

PHYSICAL EXAMINATION:
HEENT: She is keeping her eyes closed, a combination of primarily mouth breathing with snorting and the accessory muscles of respiration evident in neck and supraclavicular area.

CARDIAC: She has an occasional irregular beat. The patient has a regular rate with an occasional irregular beat. No murmur, rub, or gallop noted.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. She has weak dorsalis pedis pulses and fair radialis pulses. She does fidget and move a little bit. She occasionally has muscle twitching evident. She is not able to reposition herself, non-weightbearing.

SKIN: Thin and dry but intact.

NEURO: She is *_______* last 45 minutes or so kept her eyes closed, been sleeping and breathing soundly not responding to family talking to her. Her discomfort is clearly eased off over the past half hour so we will continue with medications as above and moving them to q. hour routine. I spoken with family at length about the process and that there is no definitive timeframe and if someone to stay with her that is fine and it is also letting them know that if someone needed to go home to get rest that is understandable.

CPT 99350 and direct POA contact total of one hour.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

