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Patient Name: Frank Dods

Date of Exam: 11/21/2023

History: Mr. Dods is a 65-year-old white male who has COPD and long history of smoking. He states he stopped smoking just recently about 10-12 days ago. Otherwise, he was a heavy smoker. He had cut down his smoking since he started seeing us. He also has chronic atrial fibrillation and he is on chronic anticoagulation. The patient was seen today. His pulse oximetry was 92% when he came in; after he settled down, it has increased to 95%. He states he was sick at home for five to six days with severe cough and congestion and he was in bed. When I examined him today, he had severe inspiratory and expiratory rhonchi both lungs, some bibasilar rales and possibility of pneumonia. I did send him for chest x-ray and the chest x-ray did come abnormal with atelectasis on bases and possible pneumonia. The radiologist’s reading suggested a CT of the chest in about three months; however, I talked to the patient, relayed his x-ray chest results and be sure to come and see me for followup after Thanksgiving when we have given him the appointment and to go to the emergency room if he is getting worse. I did give him a sample of Trelegy 200 mcg inhaler. The patient states he is going to rest and definitely get better and will come for followup. He has cough and congestion. He is short of breath on minimal exertion. He denies chest pains. He states if he is in bed he is not short of breath. There is no hemoptysis.

Physical Examination:

General: The patient is awake, alert and oriented, in no acute distress.

Chest: Bilateral inspiratory and expiratory rhonchi. AP diameter of chest is increased.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

The Patient’s Problems:

1. Pneumonia.

2. COPD.

3. Asthmatic bronchitis.

4. Atrial fibrillation.

This is an ill white gentleman. I am going to give him antibiotics, steroids, a sample inhaler of Trelegy as the patient got a call from his insurance company he is not going to get it till 11/24/23. The patient understands plan of treatment. I will see him in the office in a week. This was a lengthy visit; saw the patient, advised x-ray and when his reports came back, I called the patient back and gave him the report, advised CT scan, advised repeat chest x-ray, advised serial exams, advised to go to the ER should his condition change and keep away from cigarettes.
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