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PROGRESS NOTE
PATIENT:

Lindlau, Doreen

DATE:


January 23, 2013

DATE OF BIRTH:
11/21/1932

S:
This patient returns after her most recent hospitalization for chest pains, hypoxia, dyspnea, and pulmonary embolism. The patient was in the hospital for four days. She was found to have pulmonary emboli on the right lung and subsequently placed on Lovenox and Coumadin. Now, on Coumadin 4 mg and INRs are therapeutic. The patient has a prior history of partial lung resection and history for bronchiectasis, chronic bronchitis, and mycobacterium avium infection of the left lung and treated for TB remotely. She had been on home oxygen. She has been on oxygen at home of 2 liters. She is unable to ambulate due to chronic radiculopathy and weakness of her lower extremities. She is allergic to penicillin and sulfa. The patient was a former smoker for over 30 years and no significant alcohol use. The patient’s medication list also included Protonix 40 mg daily, VESIcare 5 mg a day, Flonase nasal spray two sprays in each nostril, prednisone 10 mg a day, DuoNeb solution nebulizer t.i.d., clonidine 0.1 mg as needed, tramadol as needed for pain, and nebulized albuterol and Atrovent. The patient has had no chest pains. No abdominal pains, nausea, or vomiting. Other system review is negative. Social history is unchanged from before. The patient has overall improved since her hospital stay this past month.

O:
On exam, this is an elderly moderately obese lady. Face was flushed. Vital signs: Blood pressure 120/80. Pulse 96. Respirations 20. Temperature 98.2. Weight is 147 pounds. 
HEENT: Head is normocephalic. Tongue is moist. Nasal mucosa is edematous. Throat is injected. Neck: Supple. Chest: Distant breath sounds with expiratory wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2 are heard. No murmur. Abdomen: Soft and obese. No masses. Extremities: No edema. Mild varicosities.

A:
1. Pulmonary embolism, resolving.

2. COPD with severe emphysema.

3. History of mycobacterium avium infection of the lung.

P:
The patient has been advised to continue with Coumadin 4 mg, Advair 250/50 mcg one puff twice a day, and nebulized DuoNeb solution three times daily. Follow up here in approximately two months.
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