PEREZ, HERCULANA
DOB: 11/07/1931
DOV: 10/12/2022
HISTORY OF PRESENT ILLNESS: This is a 90-year-old woman who comes in today with wheezing. The patient recently was hospitalized with pneumonia and had irregular heartbeat, was told to follow up with a cardiologist.
The patient continues to have wheezing off and on and she is especially off the steroids at this time. The patient has no history of tuberculosis in the past.
The patient does not check blood sugar on regular basis because her blood sugars have been pretty well controlled.
PAST SURGICAL HISTORY: Hip surgery, recent.
MEDICATIONS: DuoNeb, Symbicort, Tessalon, metoprolol 25 mg, metformin 500 mg, some kind of sodium tablets, aspirin, and amiodarone which she is no longer taking for the past month or so.
ALLERGIES: None.
COVID IMMUNIZATION: Up-to-date.

SOCIAL HISTORY: No smoking. No drinking. She lives with her family. Her daughter’s phone number is 713-822-6259.
PHYSICAL EXAMINATION:

VITAL SIGNS: She is too weak to stand up to be weighed. Her blood pressure is 135/80. Pulse is 82. Respirations are 18. O2 sat is 95%.

HEENT: TMs are clear Posterior pharynx is clear.

NECK: No JVD.

LUNGS: Wheezing bilaterally.

HEART: Positive S1 and positive S2. No ectopics.
ABDOMEN: Soft.

EXTREMITIES: Lower extremities show no edema.

Bedside echocardiogram shows mitral valve stenosis, vigorous ventricular action, ejection fraction around 50%.
Chest x-ray shows no cardiomegaly, pleural effusion right side and what looks like scarring in both lung bases.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Diabetes. Blood sugar will be elevated with prednisone which was prescribed today.
3. No antibiotic needed.

4. Continue with breathing treatments at least four times a day.
5. Prednisone taper.

6. Decadron 8 mg now.

7. Check blood sugar.

8. Call me on Friday.

9. The patient has no money to see the cardiologist at this time, will hold off on seeing the cardiologist. We will see how she responds to treatment.
10. The patient continues to be off the amiodarone.

11. Get hospital records as far as what kind of arrhythmia the patient had at the time.
12. The patient will have blood work done next visit because of funds again, to check her potassium and her sodium and such along with hemoglobin A1c.

Rafael De La Flor-Weiss, M.D.

