NICHOLS, ESPERANZA
DOB: 03/28/1963
DOV: 06/13/2022
HISTORY: This is a 59-year-old with long history of asthma, currently on albuterol pocket inhaler and albuterol home nebulizer, is returning today because she states her current medication ran out and the pharmacy will not fill it, they stated she has to wait 30 days. The patient stated that her asthma has been acting up more frequently and has to use her medication more often than usual and thus she ran out. She indicated that she is not much better compared to when she was here last. When last visit here, she was treated with IM steroids, albuterol, and albuterol for home nebulizer, which she states she uses exactly as prescribed, but is not better.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 128/95.
Pulse 84.

Respirations 18.

Temperature 98.5.

HEENT: Normal.

RESPIRATORY: Poor inspiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs.

SKIN: No abrasions, lacerations, macules, or papules.
EXTREMITIES: No peripheral edema. Negative Homans sign.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Chronic asthma (poorly controlled).

2. Medication refill.

3. Renal failure.

The patient was offered chest x-ray, but she declined. She stated that she had one done recently and does not have the funds for another x-ray today. We talked about the need and the importance of having a chest x-ray to look out for other causes of her shortness of breath and frequent use of her medication, she states she understands, but cannot afford to have the study done today. She was given another prescription for an albuterol MDI; she will use two puffs t.i.d. p.r.n. for cough and wheezing for 60 days, prednisone 20 mg one p.o. daily for five days, Zithromax 250 mg two p.o. now, then one p.o. daily until gone, #6. She was given the opportunity to ask questions, she states she has none. The patient was referred to a pulmonologist for further evaluation and treatment options.
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