


PROGRESS NOTE

RE: Shirley Champlin
DOB: 08/02/1938
DOS: 10/30/2024
The Harrison AL

CC: Medication discussion.

HPI: An 86-year-old with interstitial pulmonary fibrosis, O2 dependent, decided approximately 10 days ago that she did not want to take any of her medications and so just cold turkey stopped everything. Since then, she had been dealing with the problems related to that. Today, she was seen due to increasing reflux and abdominal pain and hospice nurse states that the patient has expressed increasing depression and hopelessness and this is after discontinuing her SSRI. The patient is also having dental issues and has an appointment with oral surgeon for extraction on 11/12/24. She tells me that she thinks that she has got some dental infections which is what prompted her to want to have dental extractions. It is not an issue that she has discussed with me previously. The patient‘s ex-husband who she remains good friends with was present, just sat and listened through all of this. I talked to the patient about the drastic measure to stop all of her medications without looking at the possibility of maybe discontinuing the frequency or decreasing the dose and then just understanding why she was on all those medications. I just tried to help her understand that we cannot go back and forth between her wanting the medication stopped, then because she is symptomatic wants a medication replaced, that we are not going to be doing that.

DIAGNOSES: Interstitial pulmonary fibrosis – O2 dependent at 2 liters per NC, anxiety, polyarthritis, pulmonary hypertension, and a history of respiratory failure.

MEDICATIONS: Unchanged from 10/09/24 note with the addition of Lantus 10 units at 8 a.m. and 10 units 8 p.m.

ALLERGIES: ALEVE, HYDROCODONE, STATINS, and LATEX.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was sitting up. She was alert, looked frail.

VITAL SIGNS: Blood pressure 122/97, pulse 85, temperature 97.7, respirations 20, and weight 129 pounds.

RESPIRATORY: Fairly normal effort and rate. Decrease in full lung expansion due to crackles that are scattered. No cough.

MUSCULOSKELETAL: The patient is ambulatory in the room with her walker. No recent falls. She can reposition herself. She has some decreasing muscle mass and motor strength. No lower extremity edema. Fairly good grip strength both hands.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds without masses.

NEURO: She makes eye contact. Her speech is clear. She does more listening than usual and expresses what she would like to get treated which is her reflux and depression that was pointed out to her.

SKIN: Thin, warm and dry. She has a bandage on the volar surface of her left wrist where she recently had a nodule removed that turns out to be squamous cell carcinoma; that was on 02/07/24 and she has followup on 11/12/24. 

ASSESSMENT & PLAN:
1. GERD with increased pain and discomfort. We will restart Prilosec 40 mg b.i.d.
2. Depression, pointed out by her caretakers and she has noted some herself. So, citalopram 20 mg q.d. to be restarted.

3. Dental caries/abscess. She has an appointment with an oral surgeon for dental extraction and in the interim we will treat with Augmentin 500/125 mg one p.o. q.8h. x 7 days.

CPT 99350
Linda Lucio, M.D.
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