FOWLER, KATRINA
DOB: 03/10/1966
DOV: 09/12/2025
HISTORY OF PRESENT ILLNESS: Ms. Fowler is a 59-year-old woman comes in today with cough, congestion, shortness of breath, COPD with exacerbation, history of gastroesophageal reflux, hyperlipidemia, history of Sweet syndrome, leg pain, arm pain, and multiple issues and problems.
The patient is a head custodian at a school. She does a lot of walking. The patient has a history of Sweet disease. She takes her Suboxone for pain. She also has hypertension, asthma, hyperlipidemia, and COPD. She takes Suboxone, so she does not have to take any opioids.

She has had issues with opioids in the past, but she is now taking her medication only 10 tablets every couple of months just to help her deal with the pain of Sweet syndrome.

PAST SURGICAL HISTORY: She has had a complete hysterectomy.
MEDICATIONS: List noted.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: She needs a colonoscopy, but she does not want to have one done. She wants to do a Cologuard. She needs a mammogram especially with the family history, she has not had one.
SOCIAL HISTORY: Last period was 29 years ago when she had a hysterectomy. She is married 44 years. She is a head custodian. She does smoke. She does not drink regularly. She does not want to quit smoking. We talked about this before.
FAMILY HISTORY: Mother died of breast cancer. Father died of myocardial infarction.
REVIEW OF SYSTEMS: She states that the Symbicort is not working for her any more. She is using her albuterol a lot. She wants to use a different medication. Of course, right now, she has cough, congestion, and discolored sputum consistent with bronchitis.
She weighs 116 pounds which is about the same what she has always weighed and she has also been getting the same dose of Suboxone to help with her pain as was mentioned. Her last blood test was in December of last year which was completely within normal limits. Hemoglobin A1c, CBC, and TSH were within normal limits. We will do her blood test at a later date.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: O2 sat 98%. Weight 116 pounds. Temperature 97. Respirations 20. Pulse 86. Blood pressure 130/66.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Exacerbation of COPD. Treat with Rocephin 1 g now and Decadron 8 mg now, Z-PAK and Medrol Dosepak.
2. Hypertension. Continue with lisinopril/hydrochlorothiazide.

3. Hyperlipidemia. Continue with Lopid and Crestor.

4. Recheck her blood work.

5. Mammogram is a necessity and needs to be done ASAP because of family history.

6. Continue with Nexium 40 mg once a day for gastroesophageal reflux.
7. Continue with lisinopril/hydrochlorothiazide for blood pressure.

8. Continue with Suboxone for pain for Sweet syndrome.

9. Change Symbicort to Trelegy. No more Symbicort.
10. Reevaluate the patient’s condition next month.
11. Mammogram needed at this time.

12. Blood work next visit, come fasting.

13. Both Lopid and Crestor, lisinopril, Trelegy, Z-PAK, Medrol Dosepak and albuterol inhaler were prescribed.

14. Continue with Suboxone as before 10 tablets given 8/2.

15. Nexium 40 mg once a day.

Rafael De La Flor-Weiss, M.D.

