SHERMAN, BERNICE
DOB: 01/16/1961
DOV: 10/22/2024
HISTORY OF PRESENT ILLNESS: This is a 63-year-old woman, smoker, used to do retail restaurant work. She is married. She has five children. Lives with her husband at this time. The patient has a history of COPD, shortness of breath, decreased activity because of that, hyperlipidemia, peripheral vascular disease, hypertension, and diabetes secondary to her COPD. She has lost tremendous amount of weight, at least 25 pounds and she states she no longer has issues with diabetes, she has hepatitis C that she had declined treatment and has a history of asthma and COPD.
PAST SURGICAL HISTORY: Had a tubal pregnancy, then required hysterectomy, then required a third surgery to remove scar tissue.
ALLERGIES: TETRACYCLINE.
MEDICATIONS: Advair HFA 45/21 mcg one puff twice a day, albuterol inhaler, albuterol per nebulizer, aspirin 81 mg a day, Lipitor 20 mg a day, Flovent nasal spray, Singulair 10 mg a day, Zyprexa 10 mg a day, Prilosec 20 mg a day, prazosin 1 mg a day, Zoloft 100 mg a day, and triamcinolone cream for her rash.
SOCIAL HISTORY: She does smoke. She does not want to quit smoking. She does not drink alcohol.
FAMILY HISTORY: Mother died of cancer. Father, “nobody knows what happened to him.”
REVIEW OF SYSTEMS: She is very thin. She has lost a lot of weight. She is awake. She is alert. She has issues with shortness of breath at rest and activity level, has been affected recently.

PHYSICAL EXAMINATION:
GENERAL: The patient is awake, alert, in no distress.
VITAL SIGNS: Blood pressure 132/70. Pulse 65. Respirations 18. O2 sats 96%.
NECK: No JVD.
HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows evidence of muscle wasting.
SKIN: No rash.
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ASSESSMENT/PLAN: This is a 63-year-old woman with history of COPD, tobacco abuse, hyperlipidemia, allergic rhinitis, gastroesophageal reflux, hypertension, depression and anxiety, now with symptoms of weight loss, muscle wasting and protein-calorie malnutrition.

She is not interested in stopping smoking. Currently, she is not hypoxic. She is not tachycardic, but we had a long talk about considering to stop smoking before she develops worsening symptoms of end-stage COPD.
The patient also has lost some weight, has issues with anxiety and is edentulous at this time with history of asthma and hepatitis C as well.
Blood sugar is not an issue since her weight loss has controlled her blood sugar and continues to have leg pain and difficulty with ambulation most likely related to her peripheral vascular disease.
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