GARRETT, WILLOW
DOB: 06/25/1952
DOV: 09/21/2024
HISTORY OF PRESENT ILLNESS: Mr. Garrett is a 72-year-old woman with a history of COPD, history of tobacco abuse, increased shortness of breath, numerous hospitalizations with exacerbation of COPD, dyspnea, and tachycardia. The patient uses her nebulizer treatments at least six to eight times a day with minimal improvement. In the past, the patient has required intubation as well as BiPAP treatment for her end-stage COPD.
PAST MEDICAL HISTORY: CHF, cor pulmonale, end-stage COPD severe, hypertension, diverticulosis, diverticulitis, weight loss, and O2 dependency. The patient is on 3 liters of oxygen at home at all times. Recent history of COVID-19 and hyperlipidemia.
PAST SURGICAL HISTORY: Colon resection and BTL.
MEDICATIONS: Tylenol, albuterol per nebulizer treatment, Symbicort inhaler, DuoNeb inhaler, BuSpar 5 mg b.i.d., diltiazem 120 mg b.i.d., Nexium 40 mg a day, Singulair 10 mg a day, KCl 20 mEq a day, prednisone 10 mg at this time, but has been on high dose of prednisone and taper in the past, Seroquel 25 mg at nighttime, and Crestor 5 mg a day. 
ALLERGIES: CODEINE. 
SOCIAL HISTORY: The patient continues to smoke. She has a history of smoking in the past as was mentioned, weight loss and malnutrition. 
FAMILY HISTORY: Positive for coronary artery disease.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, but very short of breath at the time of examination.

VITAL SIGNS: Pulse 105. Blood pressure 132/75. O2 sat 100% on BiPAP with 100% oxygen. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi, rales, and coarse breath sounds.

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

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema. Positive clubbing.
NEUROLOGIC: Moving all four extremities.
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LABORATORY DATA: Potassium 3.4, white count of 10.4, H&H is 12 and 39, BMP within normal limits, and lactic acid level 1.82 (high limit of normal).
ASSESSMENT/PLAN: 
1. Exacerbation of COPD.

2. Positive COVID.

3. End-stage COPD.

4. O2 dependency.

5. Severe history of respiratory failure which has required BiPAP and steroids in the past. Continue with BiPAP at this time.

6. Low potassium.

7. History of alcohol abuse in the past.

8. Overall prognosis is quite poor for this patient.
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