DOUGLAS, CAROL

DOB: 03/10/1958
DOV: 05/06/2025
This is a 67-year-old woman originally from Houston with history of chronic bronchitis, COPD, and hepatitis C. The patient is rather obese. She does not have a diagnosis of sleep apnea, but I suspect she does have sleep apnea as well as cor pulmonale and pulmonary hypertension. She does not use oxygen at this time, but she is very short of breath; just taking a few steps causes her to get short of breath. She is no longer able to drive or care for herself. She used to drive Uber at one time. She has a nebulizer that she uses at least four to six times a day.

She is single. She has three children. She was a heavy smoker, she quit six months ago because she just could not do it anymore “because of shortness of breath.” She does not drink alcohol on a regular basis.

PAST SURGICAL HISTORY: Knee replacement, right side. She has severe knee pain on the left side and she is hoping to have the left side done as well, but she has been too short of breath and has COPD, has been keeping her from having surgery.

ALLERGIES: None.

MEDICATIONS: Hydrochlorothiazide 25 mg a day, losartan 100 mg a day, Norvasc 10 mg a day, Zocor 40 mg a day, metoprolol 50 mg XL once a day, Prilosec 40 mg a day, lorazepam 0.5 mg a day, and Tylenol No. 3 as needed for pain. She also takes something for depression and bipolar disorder that she cannot recall.

VACCINATION: Pneumonia and flu shots are up-to-date.

FAMILY HISTORY: Father is alive. Mother died of coronary artery disease and myocardial infarction.

PHYSICAL EXAMINATION:

GENERAL: Carol is alert and awake. She can give good history. She is independent as far as ADLs are concerned and she is able to get to the bathroom still and use the bathroom.

VITAL SIGNS: Blood pressure 152/105; she stated she has not been taking her Norvasc on a regular basis, O2 saturation 98%, and pulse 104.

NECK: No JVD.

LUNGS: Few rhonchi, otherwise clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

LOWER EXTREMITIES: No edema. The patient is quite obese.
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ASSESSMENT/PLAN: A 67-year-old woman with history of COPD, chronic bronchitis, hypertension, anxiety, depression, and gastroesophageal reflux: The patient is taking lorazepam to help with anxiety and Tylenol No. 3 for chronic pain related to her left knee pain.
She is scheduled for left knee surgery, but this was put on hold because she is not able to proceed with surgery given her lung condition and her obesity. She most likely has pulmonary hypertension related to silent sleep apnea. She also has right-sided heart failure with trace edema of the lower extremity. She uses her nebulizer five times a day. The patient is no longer able to drive. She is single and she has caretaker that takes care of her especially given her severe pain and shortness of breath with activity.

SJ/gg

