


PROGRESS NOTE

RE: Judith Johnson
DOB: 09/25/1939
DOS: 02/07/2024
Rivendell AL
CC: Not feeling well.

HPI: An 84-year-old female seen in room. She was between her bedroom and the living room. She has recently moved in. There were boxes and artwork that were just placed randomly about. The patient is wheelchair bound. She can propel her manual wheelchair and she has a history of primary interstitial fibrosis on continuous O2 per nasal cannula. The patient somehow got her wheelchair wedged in between a piece of furniture an ottoman and the partition separating her bedroom from living room. It took a little bit of effort, but was able to get her free of that. I was going to look at the patient’s baseline labs that were just received when I noted that she appeared to be quite pale and just kind of staring off. I noted the nasal cannula was properly placed. The condenser was not on, so she was not getting oxygen and when asked she could not tell me how long it was off. So, it was turned back on and cannula was properly placed. She started to just hear a bit more awake, but did not talk.

DIAGNOSES: Primary interstitial fibrosis on continuous O2 at 5L, COPD, asthma, HTN, CKD, and myelodysplastic syndrome.

ALLERGIES: CIPRO, HCTZ, CODEINE, and SHELLFISH.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older female who was well groomed sitting in her wheelchair just detached and staring off. She appeared ashen in color and there was shallow breathing.

VITAL SIGNS: Blood pressure 129/74, pulse 94, respirations 18, and weight 150 pounds.
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NEURO: She was staring off, just appeared detached. When I asked her a brief question about how she felt between breaths, she was able to say that not good and she could not give any further explanation. When I asked if she had eaten or had anything to drink, she did not know.

Then I looked at her labs that were drawn on 02/06/24 and noted abnormalities that were concerning so EMSA was called and the patient transported to INTEGRIS ER which is her hospital of choice. I told the patient what we were doing before they arrived and she shook her head yes. I called her son Wayne Shuller and left a voicemail that his mother was being sent to INTEGRIS Hospital and why. I did not receive a call back and contacted Humanity Hospice who follows the patient and informed them she was being sent out and why. They were in agreement. 
ASSESSMENT & PLAN:
1. Primary interstitial fibrosis, on continuous O2. The patient had been off of her O2 for an unknown amount of time and her breathing was shallow and she did have rhonchi by exam.

2. Anemia. H&H were 6.9 and 22 and this was consistent with her myelodysplastic syndrome and contributing to her SOB.

3. Social. Son and hospice were both informed of the patient being sent to the hospital and she was seen out the door, she looked frail and quite pale. VM to son and spoke to hospice 15 minutes.
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