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S:
Today, Richard presents for a followup regarding his right lower lobe pneumonia noted on CT scan done on the last visit. He was given Rocephin shots and his aerosol treatments were changed to Brovana and albuterol from the previous DuoNeb. His O2 was turned up to 3 liters per minute and he has done much better with this. Pulse ox on O2 is 92%. It was in the 80s before. He did not take the Pressair inhaler as he felt it could swell up his prostate and he is concerned about this. No chest pain and less shortness of breath.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Very pleasant 76-year-old white male, with O2 attached via nasal cannula, in NAD at this time.

Vital Signs:
BP: 163/83. P: 82 and regular. R: 18 per minute. T: 98.0. H: 6’0”. W: 172.8 lbs. BMI: 23.4. Pulse ox 92% on 3 liters per minute.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is clear. He wears upper and lower dentures.

Neck:
Supple without lymphadenopathy. No thyromegaly present.

Lungs:
Minimal early inspiratory crackles over the right base, otherwise CTA.

Heart:
S1 and S2. No murmur, rub, or gallop.

Abdomen:
Soft and nontender. No masses or HSM.

Skin:
Warm and dry. Good skin turgor.

Extremities:

+2 pedal pulses. No edema.

A/P:
1.
Almost resolved right lower lobe pneumonia. He will continue Rocephin shots 1 g IM today and 1 g IM tomorrow.

2. Continue with current doses of Brovana aerosol treatments as well as albuterol aerosol treatments.

3. Other chronic medical problems stable.

4. Today’s visit lasted approximately 25 minutes with greater than 50% of the time spent counseling. He will return in May at which time he will come in fasting or before this if needed.

JCB/gf.

