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PROGRESS NOTE
PATIENT:

Rice, Sherelyn

DATE:


January 22, 2013

DATE OF BIRTH:
07/18/1949

S:
This patient returns for evaluation of COPD and recent hospitalization for respiratory failure. The patient has severe emphysema. She is oxygen dependent. She also has been on home BiPAP due to severe respiratory distress, hypercarbia, and sleep apnea. She was in the hospital for more than two weeks with the respiratory failure requiring ventilator support and subsequently she was placed on BiPAP prior to discharge. She was treated with antibiotics, steroids, and bronchodilators. Now, she is down the prednisone 20 mg a day. The patient has lost some weight. She has mild leg swelling. She denies any chest pains. Her appetite has improved. She is not running any fevers or chills. There is a past history for recurrent exacerbations of bronchitis, history of arthritis, pneumonia, and history of smoking for over 35 years. The patient has no significant drug allergies. Medication list also included nebulized albuterol and Atrovent solution q.i.d., Singulair 10 mg a day, citalopram 20 mg daily, Spiriva one capsule a day, digoxin 0.125 mg daily, amiodarone 200 mg a day, and theophylline 300 mg b.i.d. The patient’s other review of systems is negative.

O:
On exam, this is a thinly built middle-aged white female who is anxious and dyspneic. Vital signs: Blood pressure 120/80. Pulse 96. Respirations 22. Temperature 97.0. Weight is 123 pounds. Saturation is 90% on 2 liters. HEENT: Head is normocephalic. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. Chest: Distant breath sounds with wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2 are heard. Abdomen: Soft and benign. No masses. Extremities: Mild edema. Normal reflexes.

A:
1. COPD with emphysema and chronic bronchitis.

2. Asthma.

3. Depression and anxiety.

P:
The patient will use Dyazide one capsule twice weekly for leg edema. Continue with nebulized albuterol solution q.i.d. and Spiriva one capsule a day. Refill theophylline 300 mg b.i.d. Advised to come in for follow up here in approximately two months or earlier if necessary. The patient also continue with the BiPAP at night at 12 x 5 cm and FiO2 of 30%.
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