SMITH, MONIKA
DOB: 08/28/1955
DOV: 02/25/2024
HISTORY OF PRESENT ILLNESS: Ms. Smith is a 68-year-old woman who is being evaluated for face-to-face today. The patient has a history of COPD, comorbidity, hypertension, weight loss, and history of chronic low back pain. The patient states that she lives by herself. She has been having a hard time with ADLs and take care of herself i.e. cook and clean as such and is in need of help from provider services, which she has some help but not enough she tells me. The patient’s blood pressure was quite elevated at 174/125.
The patient had Norvasc added to her medication to control the blood pressure. Elevated blood pressure by Dr. Halberdier. The patient has chronic pain decreased sleep. She finds herself short of breath at all times. She has folks around the apartment that are willing to help her with cooking and cleaning and such. The patient is found to have shortness of breath with conversations and activity. The patient had declined oxygen in the past, but she is willing to look at that again because of her shortness of breath. The patient currently taking Losartan, which is definitely not holding her blood pressure for this reason Norvasc was added at 10 mg a day. This was discussed with the nurse. We will come back and reevaluate the patient regarding her elevated blood pressure.

The patient’s weight chart indicates that she has lost four pounds. She also has decreased appetite.

The patient continues to smoke. She realized that smoking can increase her shortness of breath. The patient has three children that they do not see her very often. She is divorced. The patient requires breathing treatments around the clock because of continued wheezing and shortness of breath. She also has developed some pedal edema, which is most likely related to cor-pulmonale and pulmonary hypertension related to her end-stage COPD.
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