


PROGRESS NOTE

RE: Shirley Champlin

DOB: 08/02/1938

DOS: 10/09/2024

The Harrison AL

CC: X-ray review.
HPI: An 86-year-old female with interstitial pulmonary fibrosis, O2 dependent, is seen in room. The patient was sleeping on the couch and later she told me that she woke up early this morning to a wet bed and she had had a bottle of water with the cap not in place and it had fallen on her bed, so staff came and cleaned things up and she is on the couch until it dries. She stated that she is sleeping better on the couch than she did in her bed. The patient is followed by Traditions Hospice and I was contacted by their nurse on 10/08 regarding the patient having cough, no expectorant and a difficult to assess respiratory exam, so CXR was done and the results showed bilateral infrahilar opacity, peribronchial cuffing, changes suggesting either atelectasis or pneumonia. The patient tells me today that she has been bringing up something which is new and that it is gray in color. She denies any fevers or chills, but states that she just has not felt well for the past week. She is taking in fluid, but has decreased food intake. She states that she has stayed in her room in the last several days. She continues on her O2 continuous.

DIAGNOSES: Pulmonary interstitial fibrosis, anxiety, polyarthritis, and pulmonary hypertension with chronic respiratory failure.

MEDICATIONS: O2 continuous at 2 L, Roxanol 1 mL q.4h. p.r.n. air hunger, Voltaren gel p.r.n. joint pain, Atrovent, DuoNeb q.i.d. p.r.n., Ativan Intensol 0.25 mg q.4h. p.r.n., ProAir HFA two puffs q.4h. p.r.n., Coricidin HBP one p.o. q.d. p.r.n., and atropine for increased oral secretions four drops q.4h. p.r.n.

ALLERGIES: ALEVE, HYDROCODONE, STATINS, and LATEX.
DIET: Regular.
DICTATION ENDS ABRUPTLY
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