


PROGRESS NOTE
RE: Shirley Champlin
DOB: 08/02/1938
DOS: 10/16/2024
The Harrison AL
CC: Discontinuation of medications.
HPI: An 86-year-old female with chronic pulmonary interstitial fibrosis and on continuous O2. It was during the hospice meeting yesterday that it was brought up the patient has chosen to discontinue all of her medications and yesterday was day #3; all she is doing is using her oxygen and she continues to have PO intake. The patient was seen in her room today, she was lying in bed and her friend/ex-husband was in the living room unwinding her oxygen tubing. She was alert, knew who I was, was very talkative and brought up the fact that she just decided that she was taking all these medications and she was still having medical problems, so she decided to stop them and stated that she felt actually much better without them. She brought up the fact that she always has knee pain and has had no knee pain since stopping everything. She reports sleeping through the night, she has decreased appetite, but is eating and she is able to get up and go to the bathroom when she needs to and denies any pain. The patient also had a nodule on her left wrist, I looked at it and I told her that I was concerned that it was a squamous cell skin cancer. Family then took her to a dermatologist, it was biopsied and this morning family contacted her and stated that it was a skin cancer, a squamous cell carcinoma. It has been cleaned and has a dressing that is small, but in place.
DIAGNOSES: Pulmonary interstitial fibrosis, pulmonary hypertension, COPD, and OA.
MEDICATIONS: None.
ALLERGIES: ALEVE, HYDROCODONE, STATINS and LATEX.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:
GENERAL: The patient is comfortably lying in bed and very engaging.
VITAL SIGNS: Blood pressure 115/74, pulse 65, temperature 97.3, respiratory rate 20, and weight 129 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Decreased bibasilar breath sounds. Lungs relatively clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Repositions herself without assist and is ambulatory with the use of a walker.

NEURO: Makes eye contact. Clear speech. Gives information. She very calmly states that she decided she did not want to take anymore medications and is doing better without them. Affect congruent with situation and she just seemed very relaxed.

ASSESSMENT & PLAN:
1. Pulmonary fibrosis on hospice care. Has discontinued all of her medications at this time, is not requiring any hospice medications and appears to be doing well. She is aware that at any time she decides she needs something that it will be available.

2. Pulmonary fibrosis. Continues with oxygen. We can adjust it as needed, but for now she remains at the 3 L and her sats are the low 90s high 80s.

3. Care need. She requests a bedside toilet as getting up to go to the bathroom in the middle of night has become difficult with all her O2 tubing, so order is written for that and I have left a VM with the hospice nurse.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

