


PROGRESS NOTE

RE: Tom Lovelace

DOB: 02/24/1930

DOS: 01/12/2025
The Harrison AL

CC: Staged imminent status.

HPI: A 94-year-old male followed by Traditions Hospice. He has had a significant decline this past week with very poor PO intake of either food or fluid if any at all. He is staying in bed more and less able to communicate. Family have been around and were concerned about his decline today. Hospice staff was contacted and I spoke with the nurse who states that it is clear he is imminent. He has been staying in bed. He is awake for very brief periods and daughter who stayed at bedside states that the patient told her that his granddaughter her daughter who is deceased has been holding his hand and that he also was able to see her deceased son. When asked about pain, the patient could not give an answer. He is having increased dysphagia to medications as well as food and fluid. He has also been in pain when they have tried to get him out of bed, so order will be to leave him in bed.

DIAGNOSES: Imminent status, CHF/CAD, atrial fibrillation, significant senile debility, dysphagia to medications, food and fluid, new incontinence of bowel and bladder, and unable to stand.

MEDICATIONS: Current routine care medications will be discontinued and orders for comfort measures are put into place.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly and not speaking.

VITAL SIGNS: Blood pressure 80/63, pulse 71, temperature 97.2, respirations 14, and RA O2 saturation 79-84%.

CARDIAC: An irregular rhythm.

RESPIRATORY: An irregular respiratory pattern and difficult to obtain O2 saturation.

MUSCULOSKELETAL: Generalized decreased muscle mass and looks cachectic.

SKIN: Has poor turgor.

GU: Scant urine output.

GI: Has not had stool output in two days.
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ASSESSMENT & PLAN:

1. Imminent status. We will discontinue all routine medications and comfort medications to be started are Roxanol 0.25 mL (5 mg q.4h. routine and q.2h. p.r.n.) and Ativan Intensol 2 mg/mL, 0.5 mL q.6h. routine and q.2h. p.r.n. The orders entered into one point by the on-call nurse did not match the orders just given and she has been contacted to correct so that I can then go back in and sign for the appropriate orders.

2. Social. I have spoken with the facility staff as well as the hospice nurse regarding family who continue to try and dictate the patient’s care. He has two sons that are physicians; one in particular gave the hospice orders, which were incorrect and reiterated with the nurse that we are not taking orders from family members regardless of their profession.

3. General care. Staff are to be present if there is any attempt to give him fluid or food which will hopefully be minimal as he has demonstrated difficulty swallowing and he will be checked for needed brief change and turning. I will have staff contact me in a couple of hours with an update on the patient’s status.

CPT 99350 and direct POA/family contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

