TERRUBIARTES, ROGELIO

DOB: 09/16/1950

DOV: 01/25/2025

HISTORY: This is a 74-year-old gentleman here with cough and shortness of breath. The patient is accompanied by multiple family members who stated that this has been going on for approximately one month. He has been seen and treated with antibiotics, cough medication with no improvement, so they brought him in because he gets winded with exercise and, whenever he lies flat, he feels like he is drowning. They also report increase in the size of his abdomen, but denies swelling in his lower extremities.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and obese gentleman, in mild distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 151/92.

Pulse is 62.

Respirations are 18.

Temperature is 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Poor inspiratory and expiratory effort. He has some crackles diffusely with inspiration and expiration.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended. No fluid wave. Normal bowel sounds. No rebound. No guarding. There is no visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: 1+ pitting edema bilateral lower extremities. No edema in the upper extremities.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. CHF.
2. Pulmonary congestion.
3. Distended abdomen.
4. CHF.
5. Paroxysmal nocturnal dyspnea.
PLAN: Today, the following tests were done in the clinic: flu and strep, both were negative. Chest x-ray was done. X-ray reveals boot-shaped heart, right ventricular hypertrophy with pulmonary congestion. I discussed these findings with the patient and all family members present and the reason why he is having cough, shortness of breath with exercise, and difficulty with breathing when he lies flat. We talked about the importance of getting some treatment now, which can be done in an emergency room and they indicated that they will prefer to have the patient seen here and given something to help with the congestion until he sees his cardiologist on Tuesday. Again, we spoke about the importance and severity of the patient’s illness, but they stated they understand and consented for the patient to receive outpatient treatment.

The patient was given nebulizer treatment in the clinic consisting of Atrovent and albuterol x1. The patient reports improvement after the treatment. He was sent home with the following medications:
1. Lasix 40 mg one p.o. q.a.m. for 90 days.

2. Nebulizer machine with tubing and mask.

3. Albuterol 2.5 mg/3 mL 3 mL with home nebulizer t.i.d. p.r.n. for wheezing or cough, is given one box.
Again, I spoke to the patient and the patient’s family and I reiterated the importance of going to an emergency room anywhere because of his condition and we do not have the ability to do BNP here, so that level was not checked, but clinically the patient does appear to have CHF and particularly what was seen on the chest x-ray. He was given the opportunity to ask questions and he states he has none.
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