YOUNG, CATHERINE
DOB: 06/10/1947
DOV: 06/14/2023
HISTORY OF PRESENT ILLNESS: This is a 76-year-old female patient here today. She has complained about continued cough ongoing now for two weeks. She has also had complaints about that in the past. Also, she has left swollen ankle; in reality, it is a left lower extremity that is a bit swollen, +1 edema as I can tell.
No other issues. She continues well on her omeprazole 40 mg, atorvastatin 40 mg, and then for blood pressure, she takes lisinopril with hydrochlorothiazide. We will probably stop that medication today due to possible association of cough.
PAST MEDICAL HISTORY: Hypertension, hyperlipid, and gastroesophageal reflux.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: As above.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: She does smoke off and on. I have advised her she needs to quit.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She interacts well through the exam today. She is not in any distress.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Within normal limits.
NECK: Soft. No lymphadenopathy. No thyromegaly.
LUNGS: Clear to auscultation throughout. I have done a careful auscultation exam of her and once again lungs are clear.

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

EXTREMITIES: She maintains +5 muscle strength in all extremities. She does have +1 edema to the left lower extremity. It is not so much limited to that left ankle, but it is probably mid calf and on down. She does not complain of any pain.

ASSESSMENT/PLAN: 

1. Cough. The patient did well on Sudafed. We will prescribe phenylephrine 10 mg p.o. q.i.d. and also Tessalon 200 mg p.o. t.i.d.

2. The patient does have COPD mild case. She is out of her inhaler. We will provide ProAir inhaler two puffs b.i.d. with two refills.
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3. Hypertension. Stop lisinopril/hydrochlorothiazide. In its place, we will do hydrochlorothiazide 25 mg daily along with Norvasc 5 mg daily.

4. Hyperlipid. Atorvastatin 40 mg on a daily basis.

5. Concerning the patient’s left lower extremity edema, I have told her she needs to obtain a Doppler study. She should go to the emergency room. I have talked with her in depth with this and she will follow up at a local ER for evaluation of edema to the left lower extremity. The patient verbalizes understanding. She will return to clinic p.r.n. and, if there are any issues, I have told her to call me as I would gladly take that phone call.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

