BUTLER, WELDON

DOB: 07/14/1939

DOV: 10/27/2023

HISTORY OF PRESENT ILLNESS: This is an 84-year-old male patient. He is here today a bit short of breath. He has had pneumonia in times past. He has had COPD long-standing. He has been using an oxygen tank and an oxygen concentrator regularly for the last 10 years. He has noticed something different; his cough is increased and he is a bit short of breath. He does have his own oxygen saturation meter and it shows it goes down from 92 up to 94%. He is here to rule out any pneumonia.
Denies any fevers or body aches. No nausea, vomiting, or diarrhea.
ALLERGIES: None.
CURRENT MEDICATIONS: All reviewed and once again he is on oxygen tank with him today.
PAST MEDICAL HISTORY: COPD, hypertension, and gastroesophageal reflux. All diagnoses are in the chart, multiple and reviewed.
PAST SURGICAL HISTORY: Stent placement.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He is not in any distress 

VITAL SIGNS: Blood pressure 140/64, pulse 97, respirations 16, temperature 98.6, oxygenation 94%, and current weight 190 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.
HEART: Positive S1 and positive S2. No murmur.

LUNGS: On the left side, he does have some wheezing that I have detected with auscultation. However, he is not in any respiratory distress. His respiratory rate is 18.

ABDOMEN: Soft and nontender.

LABS: Today, include a chest x-ray. He does have several patchy areas of infiltrate. No consolidation.

ASSESSMENT/PLAN: Upper respiratory infection and cough. The patient will receive two injections Rocephin and dexamethasone and then a prescription for cefpodoxime proxetil 200 mg b.i.d. x5 days and a Medrol Dosepak to be taken as directed. He is going to monitor his symptoms. He does have an appointment with his pulmonologist I suggest that he follow through with that. I have answered all his questions today. He can return to clinic or call if needed.
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Scott Mulder, FNP

