


PROGRESS NOTE

RE: Shirley Champlin

DOB: 08/02/1938

DOS: 03/11/2026

Somerset AL

CC: Routine followup.

HPI: An 87-year-old female with advanced pulmonary fibrosis who is on continuous O2 at 3 liters per nasal cannula. She is seen in her room the chaplain of her hospice, which is Anthem, was present and opted to leave when I spoke to her. The patient was sitting up she was dressed and alert and wanted to talk to me. It comes down to the fact that the patient states that she is just tired of living the way that she is, is fully aware that pulmonary fibrosis does not get better but her just continue to get worse. Six months ago she was able to move about her apartment go to and from the toilet, she would dress herself, going to the kitchen if she wants something to eat and she would be able to do all of that independently with her oxygen in place. At this point, she is staying put on the couch she gets too fatigued trying to get up even to go to the bathroom she is in adult briefs, which she had avoided for as long as possible and now she states that she has her urine output and bowel movements in the briefs because she is not able to walk to the bathroom on her own. She does state that age show up in a timely manner after she pushed her call light and they change her brief and she does not feel embarrassed or ashamed. The patient then began in with telling me that she has had a lot of time to think and she feels that she has been reasonable taking her family to include her ex-husband with whom she is on good terms be taken into consideration. She is tired of living as she is and is ready to in things and I asked her what that would look like and she said she just wanted to be kept comfortable. I explained to her that the oxygen would come off if she was truly ready to let go and she stated that she is. She is in a call of family meeting for I believe this Friday or Saturday is already talked to the facility about using one of the conference room so that everyone can fit into the same space and that would also include the invitation to her ex-husband who has been good about assisting her getting what product she needs from the outside. She states she does not feel sad. She feels that while she is sitting here that it is wasting away her money that could go to her children and she has little to know pleasure left in life, occasionally watching television or when staff command she can talk with them but apart from that she said she feels that she is making a well thought out decision. I did tell her that before went further into things that talking to her family is the appropriate starting point and talking to her ex-husband who she has relied on for support is fair which she believes so to. Given that she has had no falls or other acute medical issues this last 30 days.

DIAGNOSES: Pulmonary fibrosis with continuous O2 at 3 liters, chronic pain, GERD, and depression/anxiety disorders.
MEDICATIONS: Celexa 40 mg q.d., MOM 30 mL q.d., morphine ER 30 mg one tablet at 7 p.m. and morphine IR 15 mg one tablet at 4 a.m., omeprazole 40 mg q.d., MiraLax q.d., and Ativan 0.5 mg one tablet q.6h. p.r.n.
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ALLERGIES: STATINS, HYDROCODONE, ALEVE, and LATEX.

HOSPICE: Anthem.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Petite older female seated quietly on her couch. She had her O2 in place and was just sitting in a quiet room.

HEENT: Her hair is short and combed. EOMI. PERLA. Nares patent. Nasal cannula properly placed. Moist oral mucosa.

NECK: Supple and clear carotids.

CARDIOVASCULAR: Heart sounds distant and heartbeat prominent. Regular rate and rhythm. I did not appreciate murmur, rub, or gallop.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds.

RESPIRATORY: She has a fairly regular rate. Lung fields there are wheezes that are heard in the mid lung fields right greater than left. Decreased bibasilar breath sounds secondary to effort. No cough.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. The patient is able to weight bear only with assist. No longer ambulatory. She continues to have a wheelchair but is no longer able to propel it. She has no lower extremity edema. Moves arms in a normal range of motion. She has good grip strength for utensils, uses both hands for a water cup.

NEURO: She is alert and oriented x3. She knew self, city and month. She is soft spoken, but her speech is clear. She makes her points and is able to give information regarding how she feels in her understanding, what happens after the fact. She states that she has no intention of taking her own life that would be wrong and she does not want her children to have to live with that burden. Instead, she states that she is lived a long life, has a horrible disease and she knows it is not going to get better and it is at this point she feels gotten the best of her.

PSYCHIATRIC: The patient makes eye contact with whoever she speaking to. She answered questions appropriately that were asked and to begin she had a well thought out. Explanation of her feelings and reasoning behind being fatigued, physically drained emotionally, and ready to go home to see the lord and understood that if and when that continues to be her choice that it would be accommodated by hospice and I would be present and the O2 would come off but not until she had the Roxanol given to comfort her and she stated that that sounded just a bit good and that she wanted it done peacefully. I then left her my business card with phone number on it so that she knows how to contact me she said if her kids need information.
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