OLIPHANT, BEVERLY
DOB: 11/29/1951
DOV: 02/27/2023
CHIEF COMPLAINT: Shortness of breath.
HISTORY OF PRESENT ILLNESS: A 71-year-old woman comes in today with severe shortness of breath and weakness. No chest pain. She states she has been having the shortness of breath for the past few days, but it got worse today.

The patient noted to have O2 sat of 95-97% here in the office. She received two doses of breathing treatment and subsequently has been transferred to the emergency room for further care.
PAST MEDICAL HISTORY: She has hypertension, fibromyalgia, chronic arthritis pain, gastroesophageal reflux, anxiety, migraine problems along with asthma, seizure disorder and history of SLE.
PAST SURGICAL HISTORY: Brain surgery.
MEDICATIONS: Reviewed per list.
ALLERGIES: None.
SOCIAL HISTORY: She does not smoke. She does not drink. She is here with her daughter Beverly.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 154 pounds. Respirations 22. Temperature 98.7. O2 sat 97%. Pulse 134. Blood pressure 160/79.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Rhonchi and rales on both sides, right greater than left.

HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Soft.

ASSESSMENT/PLAN:
1. Shortness of breath.

2. Cough.

3. Congestion.

4. Minimal response to breathing treatment.
5. Transferred to the Emergency Room, Texas Emergency Hospital. I took the patient via wheelchair myself to her daughter Beverly in the car and they are taking her to the emergency room right now.

6. Hypertension.

7. Lupus.

8. Asthma.

9. Findings discussed with the patient’s daughter at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

