JOYNER, BREANDA
DOB: 05/07/1956
DOV: 02/18/2025

HISTORY OF PRESENT ILLNESS: A 69-year-old woman originally from San Antonio, Texas, now lives in Houston, Texas. She is single. She has two children. She does have a history of smoking and drinking in the past. She used to be a home health care provider at one time. She suffers from COPD, hypertension, stage III renal failure, chronic pain, degenerative disc disease, back pain, neck pain, knee pain, and CHF.
Last hospitalization took place in 2024 for exacerbation of COPD. 

She is not O2 dependent at this time, but she uses her nebulizer at least three to four times a day. She has had a few vascular surgeries on her legs and has stents in both legs at this time.

MEDICATIONS: Albuterol two puffs four times a day, Spiriva dry powder 80 mg twice a day, Symbicort two puffs twice a day, Norvasc 10 mg a day, Plavix 75 mg a day, Robaxin 750 mg p.r.n., tramadol for pain. Combination of tramadol, oxycodone, and Norco in the past for pain; she is not taking any of them at this time, but has issues with pain at all times. 
ALLERGIES: None.
IMMUNIZATIONS: She has not had any recent vaccination.
FAMILY HISTORY: Father died of old age in his 80s. Mother is 93, had vascular issues and hypertension.
REVIEW OF SYSTEMS: She states she is short of breath at all times. She gets worse with activity and wheezing especially with walking. She is awake. She is alert. She has her daughter that lives close by to help her with everyday issues and problems. She does wear an adult diaper, but she is mostly independent as far as her ADLs are concerned and she has accidental incontinence from time to time. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/88. Pulse 92%. Respirations 18. O2 sat 94% on room air.

NECK: No JVD. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema. 

NEUROLOGIC: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN: Here we have a 69-year-old woman with history of COPD, chronic shortness of breath with wheezing especially with activity, non-O2 dependent at this time. The patient also has hypertension with blood pressure controlled.

The patient requires help with some ADLs, but mostly independent. She does not have issues with bowel and bladder incontinence. She also suffers from stage III chronic renal failure, chronic pain, degenerative disc disease, neck pain, back pain, and a history of congestive heart failure. 
The patient does not require oxygen at this time. She uses her nebulizer at least four to six times a day to help with shortness of breath.
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