KING, PERRY GIBSON
DOB: 08/17/1949
DOV: 11/05/2024
HISTORY OF PRESENT ILLNESS: A 75-year-old woman lives alone with the help of her nephew. She is separated. She has no children. She was special Ed teacher for sometime. 
She suffers from COPD and hypertension.

PAST SURGICAL HISTORY: She has never had any surgery.
MEDICATIONS: Norvasc 5 mg once a day, Prinivil 10 mg once a day, she also takes albuterol inhaler on regular basis. 
IMMUNIZATIONS: Flu and COVID vaccine and pneumonia shots were all up-to-date.
FAMILY HISTORY: Mother and father died such a long time ago “I don’t remember.” 
REVIEW OF SYSTEMS: She is weak. She has quite debility. She is short of breath with activity. She was hospitalized a year ago with exacerbation of COPD. She is oriented. She is awake. She is alert. She has issues with anxiety and pain. She uses a nebulizer on regular basis. Her machine just broke and is in need of another one.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 109/71. Pulse 95. O2 sat 95%. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Few rhonchi with coarse breath sounds.

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

SKIN: No rash.

NEUROLOGIC: Nonfocal.

ASSESSMENT/PLAN: 
1. COPD.

2. Hypertension, controlled.
3. In desperate need of nebulizer.

4. Weakness.

5. Has some ADL dependency.
6. The patient is bowel and bladder continent.
7. Overall weight loss and debility related to her COPD.

8. She would suffer from anxiety medication and/or SSRI to help with the symptoms of her COPD which causes air hunger and anxiety in most patients.
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