


PROGRESS NOTE

RE: Shirley Champlin
DOB: 08/02/1938

DOS: 12/12/2024
The Harrison AL

CC: Pain management issues.

HPI: An 86-year-old female seen in room. Her ex-husband who she remains friends with was in the room watching television. When she was able to come from the back room into the living room the television was quite loud and I asked her ex-husband if he could turn it down, ideally turn it off and he just turned it down a little bit. She looked at him and he said that he would just sit there and be quiet while we visited and I suggested that he give her privacy and he agreed and went to an activity. The patient appeared relaxed. She has a history of chronic pain with routine use of pain medication. There has been a shortage of the extended-release morphine she takes and so there were some adjustments when asked if she felt she was getting adequate pain management. She seemed a little equivocal. I was contacted earlier this week or the weekend the patient was complaining of malodorous urine that appeared dark in color and her lower back which generally bothers her felt different and it is consistent with when she gets her UTI. Specimen was obtained and sent we are awaiting C&S but given her baseline health went ahead and started impaired treatment. She states that she has felt better since taking the antibiotic, which is nitrofurantoin 100 mg b.i.d. and she has taken three days worth today. She is staying primarily in her room occasionally will come out for an activity. She states that the use of her walker or wheelchair is slow. She sleeps good through the night. Her appetite is fair. No falls.

DIAGNOSES: Interstitial pulmonary fibrosis, O2 dependent at 2 liters per NC, pulmonary hypertension, anxiety, polyarthritis, DM II, and GERD.

MEDICATIONS: Dymista one spray per nostril b.i.d., Celexa 20 mg q.d., hydralazine 10 mg b.i.d., omeprazole 40 mg q.d., MiraLax q.d., Senokot b.i.d., tizanidine 4 mg h.s, triamcinolone cream b.i.d. for skin lesions, and morphine ER 15 mg at 4 a.m. and 30 mg ER at 7 p.m. with Roxanol 20 mg/mL 1 mL q.2h. p.r.n.

ALLERGIES: STATINS, HYDROCODONE, ALEVE, and LATEX.
HOSPICE: Traditions.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Petite chronically ill appearing female, no distress.
VITAL SIGNS: Blood pressure 120/80, pulse 82, temperature 97.7, respirations 20, and weight not available.

HEENT: She has thin hair but it is combed. EOMI. PERLA. Anicteric sclerae. Nares patent. She had heard nasal cannula in place. Conjunctivae clear.

SKIN: On the cheek area left side for the nasal cannula tubing rubs across her face there is a hyperpigmented linear lesion starting up. The skin is intact, but the skin is getting a brown color and I told her because of the thinness of her skin my concern is breakdown happening. Skin on her arms and legs is very thin, fairly well hydrated. No breakdown noted.

RESPIRATORY: She has decreased bibasilar breath sounds due to difficulty with full inspiration. She has rapid exhalation of air. Lungs relatively clear. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat, nontender, and bowel sounds present.

NEURO: Makes eye contact. Oriented x2-3. She is verbal. Makes her needs known. She is able to give information, ask appropriate questions and appears to clearly understand given information.

ASSESSMENT & PLAN:
1. Pain management. She is having adequate pain management with what she is receiving currently and will revert to her previous pain management doses when there is no national shortage. She also has a p.r.n. Roxanol at 20 mg that she can receive as she does ask for it once a day.

2. UTI. We are waiting for the C&S confirmation. I did start empiric treatment with three days of nitrofurantoin, which has been completed and she now has the nitrofurantoin 100 mg b.i.d. for seven days provided by hospice.

3. General care. She just kind of vented some things related to her ex-husband and states that she wants to get back to being able to go to do an activity on occasion and I encouraged her for keeping that goal.

CPT 99350.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

