


PROGRESS NOTE
RE: Shirley Champlin
DOB: 08/02/1938
DOS: 02/20/2025
The Harrison AL
CC: 90-day note.
HPI: An 86-year-old female seen in room, she was resting quietly in her living room, O2 was in place per nasal cannula and she seemed in good spirits and was lighthearted. She was asking me how I was doing and so we talked about the weather and how nice it is to have days where it is okay to just do nothing. Then, we got to her and she states that she is feeling good, sleeping through the night, pain is managed. The patient has interstitial pulmonary fibrosis and is on continuous O2 per nasal cannula at 4 liters. In room, she uses the compressor that she has a portable unit that she can take such as when the patient has meals, goes to the dining room for lunch and dinner. The patient is ambulatory with her walker. She goes at a pace. She states that she does not then have to stop and catch her breath. She denies any falls. She states that she thinks she sleeps too much and I told her to let her body rest and we can talk about it another time. The patient has had no falls or other acute medical events. Denies any dysuria. Her last BM was on 02/19/2025. The patient did bring up that while she has BM she has to strain and then brought up that she also has hemorrhoids that are pruritic and uncomfortable I told her that I could give her something to treat and she was in agreement. She then also adds she has a rash like in her groin area, so she was able to stand, pull down her brief so that I could then examine her with gloved hands and I explained to her that essentially it is like the adult version of diaper rash.
DIAGNOSES: Pulmonary interstitial fibrosis on continuous O2, pulmonary hypertension, anxiety disorder, polyarthritis, DM II and GERD.

MEDICATIONS: Citalopram 20 mg q.d., Prilosec 40 mg b.i.d., triamcinolone cream 0.1% that the patient keeps at bedside for eczematous lesions, Dymista nasal spray one spray per nostril b.i.d., Apresoline 10 mg b.i.d., MSIR 15 mg one tablet q.d., morphine IR 30 mg one tablet h.s., Senna one tablet b.i.d., and Zanaflex 4 mg h.s.
ALLERGIES: STATINS, HYDROCODONE, ALEVE, and LATEX,

DIET: Regular mechanical, soft, minced moist.

CODE STATUS: DNR.
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HOSPICE: Apex.

PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in her living room. She was groomed and engaging.
VITAL SIGNS: Blood pressure 150/96, pulse 71, temperature 97.0, respiratory rate 18, and weight 132.2 pounds.
HEENT: EOMI. PERLA. Sclera clear. Conjunctiva noninjected. Nares patent without nasal drainage. She did have nasal cannula in place. Moist oral mucosa.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds due to difficulty with full inspiration. She has a prolonged expiratory phase. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Alert and oriented x 2 to 3. She knew the month and day, but not exactly the date. She answers questions, she asks appropriate questions, understands given information and she can voice her need. Affect congruent with situation.

GU: The patient had complained of pruritus and irritation in her peri-area, not sure why she denies any use of new soaps or creams and continues to wear the same type of adult brief. So, looking at the skin in the groin and peri-area, there is mild pinkness, no vesicles. There is some roughness like skin feels like sandpaper in both groin areas, but the skin is all intact. Nontender to palpation.
ASSESSMENT & PLAN:
1. Hemorrhoids. The patient states they are symptomatic, been pruritic and at times tender and it is attributed to having to strain for BMs. So, Preparation H cream. The patient is to receive 1 ounce a.m. and h.s. and after each BM. She wants to apply the cream herself and staff are noted to allow that.

2. Constipation. She has MiraLAX b.i.d. and docusate one tablet t.i.d. I am adding Senna Plus one tablet b.i.d. to that current regimen.

3. Cutaneous candida. Nystatin cream thin film is to be applied to the groin and perivaginal area at bedtime and then morning and afternoon to clean groin and peri-area, nystatin powder is to be applied.

4. Personal hygiene. The patient states her last shower was 02/11/2025, she has not been able to get anyone to get in and help her to get a shower, so I am writing an order that that needs to be done by facility staff and hopefully we can get that done tonight or in the morning.
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