TODD, MELISSA
DOB: 10/29/1965
DOV: 09/09/2024
CHIEF COMPLAINT:

1. Hard time breathing.

2. Body aches.

3. Chest pain.

4. Cough.

5. Congestion.

6. Breathing trouble.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old with extensive history of COPD. She has had numerous hospitalizations for multiple issues and problems. She suffers from coronary artery disease, anxiety, fibromyalgia, depression, hypothyroidism, diabetes, and high blood pressure.

PAST SURGICAL HISTORY: C-section x 2, cholecystectomy, appendectomy and tonsillectomy.

MEDICATIONS: Jardiance 50 mg a day, metoprolol 50 mg b.i.d., Lantus 25 units b.i.d., Humalog sliding scale, Trulicity; does not know the dose, Lipitor 40 mg a day, some kind of blood pressure medication starts with a T; she is going to bring it tomorrow, sounds like an ARB, Seroquel; does not know the dose, Protonix; does not know the dose, BuSpar, vitamin B12 and vitamin D; does not know the doses.
ALLERGIES: Certain medications and ASPIRIN, but she can take quinolones. She can take a Rocephin shot and that is what she got today. She states she cannot take some steroids, but has had done okay with prednisone in the past. ASPIRIN, IODINE, SULFA, and SOME STEROIDS, but she can take prednisone and she can take Decadron that she received today.
COVID IMMUNIZATIONS: Up-to-date x 2 doses.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram was five years ago.

SOCIAL HISTORY: Married 36 years. She has two children. She was a heavy smoker in the past, she quit smoking, but then because of the family situation, she started smoking again. She does not drink alcohol.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 166 pounds. O2 sat 92%. Temperature 98.6. Respirations 16. Pulse 89. Blood pressure 149/87.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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LUNGS: Rhonchi, rales, and coarse breath sounds.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Chest x-ray shows no evidence of pneumonia. Heart does not appear to be enlarged.
2. Exacerbation of COPD.

3. What a good time to quit smoking!
4. She received a breathing treatment here in the office with excellent response.

5. I explained to her that I would like for her to go to the hospital with low O2 sat which is around 92 to 93% on room air, she adamantly refuses. I also explained to her that she can develop hyperglycemia because I do not have a choice, but to put her on steroids. She states she knows how to handle that. She has a sliding scale and will handle that at home. She states that she does not ever want to go back to hospital even if it means she is “going to die.”
6. I am going to start her on Rocephin 1 g now, Decadron 8 mg now, expect blood sugars to go up. She knows how to use a sliding scale, prednisone taper, Levaquin 750 mg once a day and come back tomorrow for followup, bring all your medications with you. She promises that tonight if she gets worse, she will go to the hospital.
7. She is going to use her nebulizer four times a day. She is going to feel anxious Seroquel and hopefully with the Seroquel, will help that. She realizes that. She does not have pneumonia, but I told her that does not mean she does not have pneumonia for sure; since the chest x-ray is negative, she might need a CT scan if the condition worsens, but once again, she does not want to go to the hospital at this time.
8. Gastroesophageal reflux.
9. Reevaluate tomorrow.
10. Coronary artery disease.
11. EF is preserved.

12. Minimal obstruction in the lower extremity.

13. Mild PVD noted.

14. Kidneys looked normal.
15. Status post hysterectomy, appendectomy and gallbladder surgery.

16. Carotid ultrasound shows minimal obstruction.

17. Lymphadenopathy noted in the neck.
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