DEARING, WILMA
DOB: 10/13/1955
DOV: 02/16/2024
HISTORY OF PRESENT ILLNESS: Wilma is a 68-year-old edentulous black woman with history of COPD. The patient was widowed in October. She is still grieving her husband’s death. She had two children, both of them have passed away; one died of breast cancer. The patient has extensive history of tobacco abuse in the past. She has COPD. She does not have oxygen in the past month or so. She has had increased shortness of breath, weakness, knee pain, knee swelling and decreased appetite. She lives alone and is having a hard time taking care of herself.
PAST SURGICAL HISTORY: She had some kind of breast surgery, but not breast cancer.
MEDICATIONS: Prednisone, doxycycline, albuterol inhaler, and Symbicort.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Heavy smoking in the past, not smoking at this time. The patient used to drink alcohol, not drinking alcohol at this time. She actually used to work as a welder which is very unusual for a woman, she tells me and has been exposed to lots of fumes in the past.
FAMILY HISTORY: Mother died of natural causes, but there is family history of MI in her father and uncles as well as diabetes.
REVIEW OF SYSTEMS: Shortness of breath, weakness, decreased appetite, and knee pain.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 88. Respirations 18. Afebrile. O2 sat on room air not recorded today.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi and rales.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Here, we have a 68-year-old woman with history of COPD with history of extensive smoking abuse and environmental exposure and occupational hazard as a welder.
2. In the past month, she has become much weaker with increased shortness of breath and has been having issues with knee pain. The patient is requiring steroids on regular basis to be able to help her breathe. She also has beginning to develop lower extremity edema consistent with pulmonary hypertension.
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3. Hypertension, the patient’s blood pressure is stable at this time, but she states at times it goes up when she is short of breath.

4. The patient could use a nebulizer since the inhaler does not seem to be doing a good job.

5. The patient needs to have her oxygen level checked both at rest and activity to see if she qualifies for oxygen since she is now developing cachexia, increased shortness of breath, and weakness most likely related to her COPD.

6. Decreased mentation, may be related to hypoxemia.
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