OFFICE VISIT

Patient Name: SMITH, AUDREY

Dater of Birth: 07/14/1936
Date of Visit: 01/21/2013
CHIEF COMPLAINT: Ms. Smith returns today for evaluation. She needs some refills on her Lasix and her potassium. She also reports that she is not using her CPAP mask because she needs a replacement of some of the tubing ____36____ and documentation ________ for that. She is being treated for Dr. Huston for her COPD. She reports that she has swelling of her legs as well.

REVIEW OF SYSTEMS: Negative for fever, chills, or night sweats. She denies visual changes specifically blurring or double vision. She has no sore throat or rhinorrhea. She has chronic wheezing and congestion, but she does not bring up sputum at this time. She denied palpitations or chest pain. No history of presyncope. The GI review is negative for bleeding, diarrhea, or constipation. GU system, she denies incontinence. She does have back and leg pain. She has had previous polio. She has chronic insomnia. 
PHYSICAL EXAMINATION: Shows large lady who moves well. She is 5’4”. Temperature is 98.0. Pulse is 76. Respiratory rate 18. Blood pressure is 148/88. Examination of the head and neck shows no acute findings. Chest shows good air entry equal symmetrically right and left. She has prolonged expiratory phase with harsh breath sound and a terminal expiratory wheeze. There is an increased second heart sound. There is no gallop rhythm. Examination of the lower extremity shows swelling and fluid retention bilaterally, but the skin is intact without breakdown.

ASSESSMENT: Pulmonary hypertension.

PLAN:
1. Plan is to continue with medication including Lasix and her potassium.

2. Chronic venous insufficiency.

3. Essential hypertension.

4. Asthma.

_______________________
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