WALKER, MARY
DOB: 06/21/1967
DOV: 10/14/2024
HISTORY OF PRESENT ILLNESS: A 56-year-old woman who resides with a group home, suffers from hypertension, COPD with recent exacerbation of COPD requiring steroids. The patient also has increased blood sugar because of the steroids at this time. She is originally from Houston. She is single. She is a heavy smoker, has been smoking for years. She does not drink alcohol.
The patient has been having issues with breathing, has had severe shortness of breath associated with exacerbation of COPD and in the past three to four months has required two to three bouts of steroids with the use of albuterol inhaler which the patient would benefit from a nebulizer treatment.

PAST SURGICAL HISTORY: Hysterectomy.
FAMILY HISTORY: Hypertension and stroke along with myocardial infarction.

MEDICATIONS: She currently takes Crestor 10 mg a day, metformin 500 mg b.i.d., prednisone 10 mg a day on a tapering dosage, amlodipine 10 mg a day, albuterol inhaler, Xanax 1 mg twice a day, and hydrocodone 10/325 mg three to four times a day.
ALLERGIES: TYLENOL NO.3 and TYLENOL NO.4.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 126/89. Pulse 66. O2 sat 91%.
HEENT: Oral mucosa without any lesion. The patient has terrible dentition.
NECK: No JVD. Positive lymphadenopathy.
LUNGS: Rhonchi, rales and coarse breath sounds.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: A 56-year-old woman with severe COPD with exacerbation, currently on steroids.
1. Needs albuterol per nebulizer treatment at least four times a day.
2. O2 saturation is 91% at rest. This is quite low and would drop down to 80s with walking 5-10 feet. Recommend O2 at all times.

3. Must quit smoking. Discussed this at length.

4. Hypertension, controlled.

5. Hyperlipidemia.

6. Recent history of steroid dependency and has been using steroids off and on because of her severe COPD. She might benefit from low-dose steroids on a regular basis given the severity of her COPD.
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