DENNARD, JAMES
DOB: 06/21/1945
DOV: 08/21/2024

HISTORY OF PRESENT ILLNESS: This is a 79-year-old male presents to the clinic today with concerns of wheezing. He has been using his wife’s inhaler for many years. He was last seen by doctor almost four years ago. No changes in mentation. No dizziness. No shortness of breath. He is a previous smoker, but quit 10 years ago. No recent weight loss.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of alcohol or tobacco use at this time.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no thyroid enlargement.
RESPIRATORY: Expiratory wheezes heard bilaterally in all the lobes.

ABDOMEN: Soft and nontender.

EXTREMITIES: Nontender with full range of motion.

SKIN: Without rashes or lesions.

ASSESSMENT: Reactive airway disease.

PLAN: We will do a nebulizer treatment in the office. Advised the patient that he needs to follow up with the PCP for further referrals to specialists as well as yearly labs, follow up for those yearly labs and health management. The patient agreed and stated that he did try to get into an appointment with the PCP, but it would be about a week and he wanted to see if there is anything we could do beforehand. I informed the patient that we can do urgent care things such as a nebulizer to help open up his bronchioles, but referrals and special testing need to be done from his primary care. He understood. After the nebulizer treatment, the expiratory wheezes in all lobes were diminished, the patient was breathing fine and discharged with improved health.
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