VANDVER, MARTHA
DOB: 09/05/1937
DOV: 12/23/2024

HISTORY OF PRESENT ILLNESS: The patient presents today post asthma attack. She states that she has been off her prednisone for a couple of weeks because she changed PCPs and she discontinued the prednisone and she feels as though without the prednisone, it is causing more and more asthma attacks, as this is the third one in the last three weeks. Currently, no shortness of breath. No difficulty breathing at this time. The patient did not pass out. The patient did not call 911. The patient did use her rescue inhaler and asthma attack did resolve.

PAST MEDICAL HISTORY: GERD and asthma.

PAST SURGICAL HISTORY: Multiple, see chart.

ALLERGIES: MORPHINE.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house or use of tobacco.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear, even and non-labored rise and fall.
CARDIOVASCULAR: Regular rate and rhythm.

SKIN: Without rashes or lesions.

ASSESSMENT: Acute asthma attack.

PLAN: 10 mg of dexamethasone in the office. Advised to follow up with PCP for long-term management control of her asthma. The patient is discharged in stable condition.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

