


PROGRESS NOTE
RE: Shirley Champlin
DOB: 08/02/1938
DOS: 05/21/2025
The Harrison AL
CC: 90-day note.
HPI: An 86-year-old female who is seen in her room; initially, she was in the bathroom and there was a hospice volunteer who visits her routinely who was present and told me that the patient seemed to be doing okay. I went back a bit later, the volunteer was there and she stated that she would excuse herself since we were talking about medical issues and she asked me if it was appropriate for her to leave and I told her that it was up to the patient whether she could stay or not and she ended up staying with the patient’s consent. The patient has advanced pulmonary interstitial fibrosis and is on continuous O2 currently at 4.5 L. She was verbal throughout the visit, did not appear to be short of breath, laughed and did not have cough with that. The patient states that she feels good. She eats primarily in her room as she does not like to have to take her breathing apparatus with her downstairs. Most of her time is spent in her room for her own comfort. She has had no falls or other acute medical events. She has had a low air loss mattress on a hospital bed provided by hospice. She is currently with Anthem Hospice and has stated that she really does not sleep comfortable and the hospice nurse saw her prior to my going in and I spoke with the hospice nurse and they are going to remove the hospital bed with a low air loss mattress and replace it with a regular bed and a regular mattress. The patient is very happy about that.
DIAGNOSES: Advanced pulmonary interstitial fibrosis on continuous O2 at 4.5 L, pulmonary hypertension, anxiety disorder, polyarthritis, DM II and GERD.

MEDICATIONS: Celexa 20 mg q.d., omeprazole 40 mg q.d., MiraLAX q.d., Senna Plus one tablet b.i.d., and ProAir HFA two puffs q.i.d. p.r.n.

ALLERGIES: STATINS, HYDROCODONE, ALEVE and LATEX.

DIET: Regular mechanical soft with minced moist on side.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well-groomed and pleasant and interactive.

VITAL SIGNS: Blood pressure 119/71, pulse 68, temperature 96.8, respirations 22, O2 sat 97%.
RESPIRATORY: She has a normal effort and elevated rate of 22.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.
GI. She has good p.o. intake, but she has chronic constipation that she states has gotten worse. Her last BM was today; she tried having one and she stated she had to strain and got only a very small amount out. Apart from that, she has not had a decent bowel movement in 3 to 4 days. 
MUSCULOSKELETAL: She is also having increased pain, states it is musculoskeletal, her back in general and bilateral knees. She has morphine that is p.r.n. and she states that by the time she asks for it and receives it that the pain is significant.

NEURO: She is alert and oriented x3, clear coherent speech, can give information. She does have some short-term memory deficits that she acknowledges.

PSYCHIATRIC: She appears in good spirits. She takes good care of herself physically and is able to ask for what she needs, but she tends to not want to bother people and I reassured her that she is here so that people can help her.
SKIN: Warm, dry, and intact with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Pain management. The patient will continue on morphine IR 30 mg at 7 p.m. and then will receive morphine IR 15 mg at 4 a.m. Daytime, the patient has Roxanol 20 mg/mL, 1 mL q.4h. p.r.n. and the patient does not ask for it with any regularity, so I am scheduling that she be given 1 mL at 2 p.m. as a bridge between the 4 o’clock dose and she is okay with the time that she will be receiving it, but I told her it could certainly be increased as needed.
2. Chronic constipation. I am changing her Senna Plus to receive two tablets q.a.m. and she will start on MOM 30 mL to be given q. day at 1 p.m. and then she will receive a Brown Cow today. We will see how that works for her and then she can get it p.r.n. as needed. I will check in with her in the next week to two weeks.
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