


PROGRESS NOTE

RE: Francis Shoemaker

DOB: 12/01/1933

DOS: 04/30/2025
The Harrison AL

CC: End-of-life care.

HPI: A 91-year-old female followed by Traditions Hospice is imminent status, on 04/28 the patient was started on comfort measures and I discontinued all nonessential medications. When seen in apartment her husband was sitting up and is recliner in their sitting room. She is in a hospital bed, was sleeping soundly. She has some bruising violaceous in color along her right lower face. Son states that she has not really had a meal or a drink, hold drink in several days. He was able to get like some teaspoons of broth into her a couple of days ago and was giving her water with a dropper. I did talk to him about aspiration and that he can use the swabs that were left by hospice to keep her mouth moist but it is better than trying to give her water. He states that she has slept pretty much the past three days. She appears comfortable. He stated prior to getting to this point of comfort where I increased her medications that she was fidgety and moaning and groaning as though she was in pain and that was upsetting them all. Now he is okay with seeing her sleeping. They were and I restated that how long this can go on is individual but the goal will be to keep her as comfortable as possible, hospice will be checking daily and they are in contact with me daily regarding medications. The patient is receiving routine Roxanol and Ativan intensol along with a p.r.n. schedule.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying quietly in her hospital bed.
VITAL SIGNS: Blood pressure 131/59, pulse 73, temperature 97.5, respirations 18, and weight 112 pounds.

HEENT: Violaceous coloration on the right side of her face and around her right eye.

SKIN: Intact. Conjunctivae are clear. She has slightly dry oral mucosa.

CARDIAC: An irregular rhythm with systolic ejection murmur. No rub or gallop noted.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. There was no movement. She does not reposition herself in bed.

GU: She has adult brief on, is still making urine though small amount.

GI: The patient has had a small amount of stool output within the last 24 hours.
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ASSESSMENT & PLAN: End-of-life care. Continue with medications as previously noted. I stopped by to see the patient before I left she was beginning to grown but continued to have her eyes closed and kind of fidgeted a little while she was sleeping. Her husband with all family members present in the recliner next to her stating that he was going to sleep there because if he went to bed he would not be able to hear her if she calls for him or called out. I did get the nurse to give her a p.r.n. dose of Ativan and she was starting to have like a wet or productive slight cough so atropine was also given. I reassured husband to use a call light if he needed anything or concerned about anything related to his wife and hospice will be there to follow up with her in the morning.

CPT 99350 and direct POA contacted a total of 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

