CLINIC VISIT NOTE

FINDLEY, ROBERT
DOB: 10/10/1940
DOV: 07/10/2025
The patient presents with wife who has been seen here monthly for the past few months with respiratory symptoms with cough and getting worse in the past two weeks with slight shortness of breath with history of chronic lymphocytic leukemia and reduced pulmonary function, scheduled to be seen at MD Anderson next Tuesday and to be seen by cardiologist at the end of the week for routine evaluations.
PAST MEDICAL HISTORY: The patient has history of gout, hypertensive cardiovascular disease, low thyroid disease, hyperlipidemia, chronic myelogenous leukemia, megaloblastic anemia, and anxiety disorder reported.
PAST SURGICAL HISTORY: He has had multiple surgeries.
MEDICATIONS: See chart.

SOCIAL HISTORY: The patient lives with wife who takes care of the patient. 
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Describing shortness of breath with exertion with moderate to severe coughing episodes at night without distress at rest. He feels that breath is restricted. For review of systems, please see prior medical records.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild to moderate distress without dyspnea. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Chest: Without tenderness or deformity. Lungs: Decreased breath sounds with faint expiratory wheezing without respiratory distress. Heart: Regular rhythm. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Negative cyanosis, edema, or clubbing. Peripheral pulses diminished. Neurological: Within normal limits. Skin: Without detectable abnormality.

IMPRESSION: Bronchial asthma with hypoxia with PO2 of 92, increased to 96 post nebulizer treatment, history of COPD, cardiomegaly, and also with presence of atelectasis in his lung, history of chronic myelogenous leukemia, hypertensive cardiovascular disease, high lipid disease, gout, and low thyroid disease.

PLAN: The patient given shots of Rocephin and dexamethasone with prescriptions for Biaxin, Bromfed, and Medrol Dosepak with nebulizer for home use with albuterol ampules. To follow up with MD Anderson early next week and with cardiologist in a week for further evaluation with referral to pulmonary if necessary. The patient’s wife is given picture of x-ray to take to cardiologist for his evaluation. The patient was given respiratory precautions and he is to follow up as needed and to go to emergency room if necessary.
John Halberdier, M.D.

