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PROGRESS NOTE
PATIENT:

Brown, Maureen

DATE:


January 22, 2013

DATE OF BIRTH:
03/15/1942

S:
This patient returns for evaluation of COPD. She was hospitalized a month ago with acute exacerbation of bronchitis as well as congestive heart failure. A chest x-ray done there showed mild pulmonary edema and cardiomegaly, but stable emphysema. The patient was treated with steroids, bronchodilators, antibiotics, and diuretics. Subsequently, discharged after six days and she has done well. She has lost weight down by seven pounds and breathing easier, but she is depressed. She does not move much because she is short of breath with activity. The past history has included CHF, hypertension, and history of atrial fibrillation. She has been on home oxygen continuously. She also has mild diabetes mellitus type 2 and obesity. Medication list included prednisone 10 mg a day, Demadex 20 mg daily, Cymbalta 60 mg daily, glyburide 2.5 mg, Zoloft 100 mg a day, Toprol 50 mg daily, digoxin 0.125 mg, and antibiotics have been completed. The patient was a smoker for over 30 years, but not presently. Her other system review includes joint pains of the hip, knees, and back. The patient has anxiety attacks and dizziness. The patient is allergic to penicillin. The other review of systems is negative.

O:
On exam, this is a moderately obese elderly lady. Vital signs: Blood pressure 130/80. Pulse 70. Respirations 16. Temperature 97.4. Weight is 187 pounds. Saturation is 94% on 3 liters of oxygen. HEENT: Head is normocephalic. Tongue is moist. Throat is injected. Nasal mucosa is edematous. Neck: Supple. Chest: Distant breath sounds with expiratory wheezes bilaterally with basilar crackles. Heart: Heart sounds are irregular. S1 and S2 are heard. Abdomen: Soft and obese. No masses or tenderness. Extremities: Minimal edema. Normal reflexes. Neurological: No deficits.

A:
1. COPD with chronic bronchitis and emphysema.

2. CHF compensated with atrial fibrillation.

3. Hypertension and diabetes mellitus type 2.

4. Depression and anxiety.

P:
The patient will continue with Demadex 20 mg a day and prednisone tapered down to 7.5 mg daily for two weeks and then 5 mg daily. Continue with nebulized DuoNeb solution t.i.d., and Advair 250/50 mcg one puff twice a day. Follow up visit here in approximately in two months.
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