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DAWSON, ROSE
DOB: 12/17/1950
DOV: 08/14/2025

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old woman who is being evaluated for interim H&P, with history of hypertension, congestive heart failure, COPD, chronic pain, hyperlipidemia and depression.
The patient since evaluation in 2024 has become much more short of breath and has become oxygen dependent. She uses her nebulizer now on regular basis.
PAST SURGICAL HISTORY: The patient’s surgeries include crushed spine back surgery and hysterectomy.
MEDICATIONS: Include O2 two liters at this time. She would like to be switched to O2 concentrator, so she can carry it with her. She has bottles at home right now and sometimes she has to go to the doctor’s office. She also takes losartan 100 mg a day, trazodone 50 mg a day, Norco 10/325 mg p.r.n. for pain, gabapentin 800 mg three times a day, hydralazine 25 mg b.i.d., Crestor 10 mg a day, some sort of cough medicine most likely Tessalon Perles; she cannot remember the name and she is off the naproxen, takes Procardia XL 90 mg, tizanidine 8 mg three times a day, Lasix 40 mg a day, atenolol 50 mg a day with morphine sulfate as needed, but she has been taking less and less of that since she was placed on Norco 10/325 mg.
ALLERGIES: She is allergic to PERCOCET.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: The patient used to be a provider from Home Healthcare Services. Not able to drive, of course. She is not smoking. She has extensive history of smoking in the past.
REVIEW OF SYSTEMS: Weight loss continues. She had lost 20 pounds previously, but she has lost another 7 or 8 pounds. She weighs 165 pounds now. She has leg swelling. She has leg pain, back pain. She is on oxygen, of course. Her blood pressure is elevated now because she states she is in lot of pain. She is using her albuterol six times a day; unfortunately, she is running out of her medication early and she would like to have more medication for her nebulizer machine.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 170/95. O2 sats 88% on room air. Pulse 100. Respirations 22. She is not using her oxygen at this time.
HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi and rales.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows 1+ pedal edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: This is a 74-year-old woman with interim H&P regarding her shortness of breath, congestion, history of CHF and COPD.
Since last evaluation, the patient has been switched to Norco 10/325 mg because of increased pain. The patient also has chronic edema of the lower extremity and tachycardia related to her worsening COPD. The patient continues to smoke from time-to-time, but never with oxygen, she tells me. She is now O2 dependent. Her O2 sat drops in the 80s. She has rales and rhonchi.

She does not drink alcohol. She has a right-sided heart failure with cor pulmonale. Her weight is down to 165 pounds, down 25 to 30 pounds. The patient’s weight loss is unavoidable. The patient tells me her blood pressure is up today because she is in more pain, has not taken her pain medication and she needs albuterol per nebulizer treatment.
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