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PROGRESS NOTE
PATIENT:

Staub, Robert

DATE:


January 23, 2013

DATE OF BIRTH:
12/25/1932

S:
This patient returns for evaluation of COPD. The patient has chronic dyspnea and wheezing. He has ben coughing and bringing up some whitish mucus. He also has had a history of mild dementia and atrial fibrillation. He has had prostatic hypertrophy. He has been using rivastigmine 3 mg b.i.d., tamsulosin 0.4 mg daily, DuoNeb solution with the nebulizer t.i.d., and simvastatin 10 mg a day. He has been on oxygen, which has now been discontinued. He has a history of smoking for over 40 years. He has no significant history for alcohol use. He has had lumbar disc surgery in 1992. Family history is significant for heart disease and diabetes. The patient has no significant drug allergies.

O:
On exam, this is an elderly thinly built white male, in no distress. Vital signs: Blood pressure 130/80. Pulse 75. Respirations 22. Temperature 97.2. Weight is 128 pounds. Saturation is 94%. HEENT: Tongue is moist. Nasal mucosa is injected. Throat is clear. Neck: Supple. Chest: Distant breath sounds with wheezes throughout both lung fields. Heart: Heart sounds are regular. S1 and S2 are heard. No murmur. Abdomen: Soft and protuberant. No masses. Extremities: 1+ edema. Normal reflexes.

A:
1. COPD with emphysema and chronic bronchitis.

2. Atrial fibrillation and ASHD with hypertension.

3. Dementia and prostatic hypertrophy.

P:
The patient will continue with the nebulizer with DuoNeb solution t.i.d. He was advised to use doxycycline 100 mg b.i.d., for 10 days for an exacerbation of bronchitis. Follow up visit here in approximately three months.
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