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PROGRESS NOTE
PATIENT:

Decker, Susan

DATE:


January 22, 2013

DATE OF BIRTH:
04/10/1946

S:
This patient returns for evaluation of COPD. The patient has a history of hypertension with a permanent pacemaker and ICD placement and had epidural injection for sciatica. She is running some fevers and had a UTI recently. She also had an episode of bronchitis, which was treated with a short course of antibiotics, but she is again having some chest congestion, greenish sputum, pains in the chest and back, and some nausea. A chest x-ray done two weeks ago showed scarring in the right middle lobe, mild atelectasis, lung emphysema, and otherwise unremarkable. The patient has had gained some weight. She denies hemoptysis or night sweats. She has had no leg swelling or calf muscle pain. Other review of systems is essentially negative. She has a history of smoking for 40 years and quit 10 years ago. The medication list omeprazole 20 mg a day. She has off meclizine, but takes Advair inhaler 115/21 mcg two puffs twice daily, Proventil two puffs p.r.n., and Combivent inhaler two puffs t.i.d. The other review of systems is negative x6 systems. The family history is noncontributory. Allergies to codeine, Tequin, ampicillin, Cipro, and Feldene.

O:
On exam, this is a moderately overweight elderly white female, in no distress.
Vital signs: Blood pressure 130/80. Pulse 78. Respirations 22. Temperature 97.2. Saturation is 96%. Weight is 213 pounds. HEENT: Head is normocephalic. Pupils are reactive. Nasal mucosa is edematous. Throat is injected. 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: No edema. Normal reflexes. Neurological: No deficits.

A:
1. COPD with emphysema and chronic bronchitis.

2. Hypertension and hyperlipidemia.

3. Status post permanent pacemaker.

P:
The patient will use Biaxin 500 mg b.i.d., for 10 days and prednisone 10 mg b.i.d., for 10 days and once daily for 10 days. Advised to continue with the above-mentioned medications and uses nasal saline wash daily. Advised to call back in two weeks. Otherwise, follow up here in approximately two months.
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