GREEN, DEBRA
DOB: 01/22/1956
DOV: 03/31/2023
CHIEF COMPLAINT:

1. My chest hurts.

2. Cough.

3. Congestion.

4. Sharp pain in the rib area.

5. COPD.

6. Gastritis.

7. Abdominal pain.

8. Stage III COPD.

9. O2 dependency.

10. History of cor pulmonale.

11. History of restless leg syndrome.

12. Leg pain.

13. History of hypertension.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old woman used to work in the office setting. The patient’s husband died in 2007 originally from North Carolina. She met a nice man here in Cleveland area. So, she splits her time between here and Cleveland and North Carolina.
Last time she was hospitalized was in Livingston Texas in November where she had exacerbation of COPD and she was quite ill.
Last time, she saw physician. She was placed on steroids and antibiotic was in January.

PAST MEDICAL HISTORY: Skin cancer on her nose and endstage COPD severe O2 dependent with cor pulmonale. 
PAST SURGICAL HISTORY: C-section, hysterectomy, and appendectomy.
MEDICATIONS: Sertraline, omeprazole, bisoprolol, hydrochlorothiazide, losartan, Mirapex, Valium, Singulair, rosuvastatin or Crestor, and Pepcid. Please see the medication list that includes the doses.
ALLERGIES: None.
IMMUNIZATIONS: No. She has not had any immunization, but she actually had COVID.
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SOCIAL HISTORY: She is pregnant three times. History of extensive smoking maximum two-pack a day. She is still smoking half a pack a day. She is on oxygen mainly at nighttime. She does not drink alcohol. Last period was years ago. She has been pregnant three times and has had one miscarriage. Mother died of COPD. Father died of COPD.
FAMILY HISTORY: No colon cancer. No breast cancer.
REVIEW OF SYSTEMS: As above. As far as chest pain is concerned, she has had this pain three weeks. She is getting better. It is worse when she coughs. She is definitely not cardiac in origin. She sometimes worse if she takes deep breath. She has to hold on to sometime to cough because she feels like her ribs are out of place. She did have at one time CT scan of the chest done about three months ago. No evidence of malignancy or PE was noted at that time. If she is much better served going to the hospital getting blood work and chest CT/chest x-ray, but SHE REFUSES TO DO SO NOW.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She wears oxygen. She is coughing.
VITAL SIGNS: Weight 161 pounds. O2 sat 95% on 4L. Temperature 97.7. Respirations 16. Pulse 58. Blood pressure 113/71.

NECK: Lymphadenopathy slight.
LUNGS: Rhonchi and coarse breath sounds and rales bilateral. 
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft and bloated.

SKIN: No rash.

NEUROLOGICAL: Moving all four extremities.
EXTREMITIES: Lower extremity trace edema.
ASSESSMENT/PLAN:
1. The patient’s chest x-ray today shows evidence of COPD. I do not see any evidence of pneumonia.
2. Still I would like her to have blood work and CT scan at the hospital which she does not going to do at this time.

3. We will treat for exacerbation of COPD. 

4. Rocephin 1 g now.

5. Decadron 8 mg now.

6. Z-PAK and Medrol Dosepak at home.

7. Phenergan DM.

8. She has been taking 800 mg Motrin. I told to stop that because of risk of GI bleed with history of gastritis. She got tramadol 50 mg #20. She has had tramadol before and has done well with it.
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9. Tramadol and Phenergan can also increase drowsiness. She actually was warned how to combine those medication.

10. Return in 24 hours.

11. She promises to go to the hospital if she gets worse.

12. Hypertension, controlled.

13. Gastritis.

14. Because of her abdominal pain, we looked at her abdomen under ultrasound. No evidence of gallstones were noted.

15. She does have evidence of RVH and possible most likely pulmonary hypertension on her echocardiogram EF of 55%. She has had sleep studies with no known history of sleep apnea.

16. Pelvic exam is negative on the ultrasound.

17. Neck shows carotid stenosis but nothing that hemodynamically unstable.

18. She does have mild lymphadenopathy in her neck. 

19. Fatty liver slight noted on the ultrasound.

20. No sign of aortic aneurysm noted.

21. Findings were discussed with the patient and companion.

22. Come back tomorrow before noon.

23. She has had steroids and antibiotics in the past and she knows how to handle those with side effects.

24. She has had blood work done in the past month or two and she does not want any blood work at this time.

Rafael De La Flor-Weiss, M.D.

