CROFT, MARY
DOB: 03/01/1952
DOV: 05/07/2025
HISTORY OF PRESENT ILLNESS: The patient presents today with complaints of shortness of breath and cough that has been continuous. She has a long history of COPD. She was just discharged from the hospital and has a followup appointment with pulmonologist on Friday, but states that she has to have Rocephin and dexamethasone injection at this time. Her oxygen saturation shows 67%. She is not in any labored breathing at this time. She has a long history of COPD, but she has a long history of denial of COPD. At this visit, she acknowledges that she does have COPD and that she will follow up with her appointment with the pulmonologist on Friday.

PAST MEDICAL HISTORY: COPD, GERD, and asthma.

PAST SURGICAL HISTORY: Hysterectomy and left knee.

ALLERGIES: CODEINE.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is in no acute distress, awake, alert, and oriented x 3.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Very diminished breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

SKIN: Without rashes or lesions.

ASSESSMENT: COPD and asthma.

PLAN: We will provide dexamethasone and Rocephin injection per the patient’s request. Advised the patient that she has to follow up with her primary care. She needs supplemental oxygen. She cannot be ambulatory at 67% oxygen saturation numbers. She needs to go to the emergency room. The patient declined to go to the emergency room. She states that she will follow up with her primary care, but now she does understand she has COPD and that she will probably need to do treatment for it. Advised her to follow up with her pulmonologist on Friday who will take further action as far as treatment options, but at this time there are no other treatment recommendations other than either the emergency room and follow up with her pulmonologist, but we agreed to do Rocephin and dexamethasone shots today in the clinic. The patient is discharged in stable condition. Advised to follow up as previously described.
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