


INITIAL EVALUATION
RE: Shirley Champlin
DOB: 08/02/1938
DOS: 05/13/2026
Sommerset AL

CC: End-stage pulmonary fibrosis.
HPI: An 87-year-old female seen in her room. She was lying down. O2 in place per nasal cannula over the prongs were partially on her cheek. When I came in, the patient was awake, made eye contact and reached my hand. She was in good spirits. When I asked how she was doing and she stated that she was much better. I saw her back two months ago and she was just ready to have things over with and was going to let her kids know that she was no longer going to use oxygen, wanted to be given the liquid morphine and just quietly pass out. She states she has been able to talk about it, helped her to get over it. She talked to one of her sons who understood and accepted whatever her choice was, but she decided she was going to just keep ongoing as long as she could. She stays in her room. She is usually lying on her couch which has been converted to a comfortable bed for her. She is wearing her oxygen continuously now at 3L. Food is brought to her. She generally wants something like a simple sandwich or soup. She eats slowly, but she is able to maintain what was closed to what her baseline weight was. She has had no falls. Denies any significant medical issues apart from her baseline. Her sons have come to visit her. She had a good long talk with them as she put it and they understood how she felt, but they are glad that she is willing to keep going for a while.
DIAGNOSES: Pulmonary fibrosis with continuous O2 at 3L, chronic pain medically managed, GERD, and depression/anxiety.

MEDICATIONS: Celexa 40 mg q.d., omeprazole 40 mg q.d., MiraLax q.d., MOM 30 cc at 1 p.m. daily, morphine ER 30 mg one tab at 7 p.m., morphine IR 15 mg one tablet at 4 a.m., nystatin cream to affected areas at h.s., nystatin powder to groin and peri area b.i.d., omeprazole 40 mg q.d., and MiraLax q.d.
ALLERGIES: STATINS, HYDROCODONE, ALEVE and LATEX.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Anthem.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female resting comfortably, no distress.

VITAL SIGNS: Blood pressure 168/86, pulse 74, temperature 98.0, respirations 19, and weight 115.4 pounds.

HEENT: EOMI. PERLA. Nares patent. She has O2 per nasal cannula which was misplaced and straightened out. Slightly dry oral mucosa. She has dentures in place and secure fitting.

NECK: Supple with clear carotids.

RESPIRATORY: She has some scattered wheezes. No rales or rhonchi. Occasional dry cough. She was able to speak without shortness of breath.

CARDIOVASCULAR: Regular rate and rhythm. Heart sounds distant. No murmur, rub, or gallop.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She can sit up. She has good neck and truncal stability. With support, she can get to the bathroom and she likes her privacy when she toilets and she certainly is able to ask for what she needs.
NEURO: She was alert, made eye contact, and knew who I was. She shared with me how she is doing and how happy she was that she talked openly with her sons. They understood and they accepted and it made her realized that she wanted to stick around longer just to share time with them. She seemed just very happy that she has more time with her sons and she realized how much they appreciated her.
NEURO: The patient remains oriented x2. She knows the month and the year, just is not sure of the date, but did know was Wednesday. She smiles. Her affect is appropriate to the situation and she sounded pretty spunky when I saw her today.
ASSESSMENT & PLAN:
1. End-stage pulmonary fibrosis with continuous O2. The patient is stable, maintains ability to speak without shortness of breath.
2. Weight loss. On admission, the patient weighed 128.6 pounds and that was 12/25/25, approximately five months ago. Her current weight is 115.4 which is a weight loss of 13.4 pounds greater than 10% of her overall body weight. Her food intake is decreased because she become short of breath and I explained to her, it is an aerobic process so it is consuming oxygen which will make the short of breath, but she does manage to eat something every day.
3. Pain management. She was told me she does have some discomfort. There is long period between when she gets her short-acting and long-acting morphine. She stated that she likes the liquid morphine and so what we are going to do is 0.5 mL which would be 10 mg as she wants to make sure that it was not so much that it would knock her out and will give it at noon routine at her request.
4. Constipation. MOM 30 cc is to be routine on Monday and Thursday and continue with 30 mL the remaining five days of the week p.r.n.
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