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PROGRESS NOTE
PATIENT:

Baker, Charles

DATE:


January 21, 2013

DATE OF BIRTH:
08/01/1950

S:
This patient came in for evaluation of COPD and history of obstructive sleep apnea. The patient has a history of diabetes, hypertension, and prior history of pneumonia. He was hospitalized this past November with TIA in a confusional state and was evaluated for a stroke was aphasic briefly and did recover almost completely after a day. Apparently, this attack occurred while he was in the ophthalmology department having some eye surgery and was under partial sedation. He is on oxygen continuously at home and he does use a nebulizer with albuterol solution t.i.d., p.r.n. He has a CPAP mask at home for sleep apnea. He has been on Coumadin for atrial fibrillation. There is also history for chronic pain for which he does take oxycodone. His other review of systems is negative, but does have joint pains of the extremities and lower back pain. He denied any skin lesions, but he does have a history of depression and anxiety.

A:
1. Obstructive sleep apnea.

2. COPD, chronic bronchitis, and emphysema.

3. TIA recent.

4. Diabetes mellitus and hypertension.

P:
The patient will continue with the CPAP mask nightly and O2 via nasal cannula during the day at 3 liters. Refills on Symbicort 160/4.5 mcg two puffs twice a day. Advised to come in for follow up here in approximately three months or earlier if necessary. He will continue with the other mentioned medications above including Coumadin, amitriptyline, Lantus insulin 100 units b.i.d., and Combivent inhaler two puffs three times a day as well as Symbicort. Follow up to be arranged in three months.
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