


PROGRESS NOTE

RE: Bernice King
DOB: 04/10/1941
DOS: 12/18/2024
The Harrison AL
CC: Shortness of breath and lab review.

HPI: An 83-year-old female seen in the room sitting on her recliner. On the side table, she has a nebulizer and tells me that she has been using albuterol DuoNeb yesterday and then today. The patient is morbidly obese. She has a history of breast cancer with the question of recurrence. She is followed by oncology Dr. Abbas and will be seeing him sometime soon. She has a lymph node on the left axilla that is to be biopsied after Christmas. The shortness of breath has been since yesterday. She denies headache. No nasal congestion. Occasional cough nonproductive. No sore throat. No fevers or chills. She also states that she has a little bit of right-sided thoracic discomfort, pronounced with cough. I could tell the patient was a little anxious, so I told her we will get a chest x-ray to rule out either infiltrate, effusion, or cardiomegaly indicating possible CHF. She was happy about that. 
DIAGNOSES: Morbid obesity, lymphedema improved, nonambulatory secondary to the two above, CKD III, trigeminal meralgia, hypothyroid, cardiac arrhythmia with pacemaker, history of breast cancer and new left axillary node to be excised on 12/26/24.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and in good spirits. She got a new haircut and laughed about that as her nickname used to be Bill and she is now worried what people think of her otherwise; that was a joke on her part.

VITAL SIGNS: Blood pressure 116/58, pulse 76, temperature 97.2, respirations 18, and weight not available.

HEENT: Conjunctivae are clear. Nares are patent. No nasal drainage. She had no cough while I was present. No cervical lymphadenopathy.

RESPIRATORY: Normal effort and rate. Lung fields are relatively clear. She had fairly good bibasilar breath sounds. Anterolateral lung fields also clear. She coughed a couple of times with no expectoration.

PSYCHIATRIC: A little anxious, but able to give information. She is taking responsibility for what she thinks could possibly be going on. 
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ASSESSMENT & PLAN: SOB x 24 hours in a patient with a history of breast cancer and a new left axillary node to be excised on 12/26/2024. CXR will assess what we have at play and then address it and if need be, contact Dr. Abbas her oncologist. 
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