V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PROGRESS NOTE
PATIENT:

Hyde, Linda

DATE:


January 23, 2013

DATE OF BIRTH:
03/29/1947

S:
This patient came in for followup of COPD. The patient also had a history of cough, congestion, and wheezing, but no fevers and bringing up some yellowish mucus. Her past history has included recurrent exacerbations of bronchitis. She has had a lung nodule in the left lower lobe. She was advised to have a CT scan of the chest since over the parenchymal opacity in the left lower lobe. The patient was treated with a course of Biaxin about a month ago. A CT scan was repeated on 01/03/12 and it showed resolution of the triangular opacity, but a stable noncalcified nodule noted in the left lower lobe. She still smokes half to one pack per day. She has had chronic pain in the back and neck for which she goes to the pain clinic managed by
Dr. Picchiello Anthony. The patient’s other medications included Percocet 10 mg q.i.d., Compazine 10 mg p.r.n., Advair 250/50 mcg one puff twice a day, theophylline 200 mg b.i.d., Diovan 160/12.5 mg daily, and Lidoderm patch b.i.d. She has no drug allergies. The other review of systems is negative.

O:
On exam, this is a middle-aged thinly built white female, in no distress.
Vital signs: Blood pressure 110/60. Pulse 80. Respirations 22. Temperature 97.2. Weight is 113 pounds. HEENT: Head is normocephalic. Tongue is moist. Throat is injected. Neck: Supple. No lymphadenopathy. Chest: Distant breath sounds with wheezes in the upper lung fields. Heart: Heart sounds are regular. S1 and S2 are heard. Abdomen: Soft and scaphoid. Extremities: 1+ edema. Normal reflexes.

A:
1. COPD with acute exacerbation.

2. Left pulmonary nodule, stable.

3. Chronic back pain.

P:
The patient will use Biaxin 500 mg b.i.d., for 10 days and prednisone 5 mg b.i.d., for one week, and once daily for a week. Advised to quit cigarette smoking. Continue with the Advair as before, Ventolin inhaler two puffs p.r.n., and Atrovent two puffs three times daily. Follow up here in approximately three months.
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