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PROGRESS NOTE
PATIENT:

Knierm Hohnsbehn, Gerda

DATE:

January 23, 2013

DATE OF BIRTH:
12/27/1936

S:
This patient returns for evaluation of COPD and asthma. The patient has a longstanding history of asthmatic attacks and has a lung nodule in the right side, which has been followed by serial CAT scans and most recent was in May 2012. There is 3 mm nodule in the right upper lobe and was noted to be stable and this has been followed for two years and considered benign. She also has a history of hypertension and has had deep venous thrombosis of the left leg. She was treated with Coumadin and now she is only on Plavix for a prior history of coronary artery disease. She has had small stroke in the past and had seizures and uses Keppra 500 mg two tablets b.i.d. She has used the Combivent inhaler as needed two puffs. Also takes atenolol 50 mg, Norvasc 5 mg daily, one Ecotrin tablet, and Klonopin 0.25 mg h.s. The patient is overweight. She has no sleep apnea. She has had hypothyroidism and is on Synthroid. There is a history of back pain. The other review of systems is negative except for fibromyalgia, chronic muscle aches, and difficulty in ambulating. She has allergies to E-Mycin and multiple other antibiotics as well as Macrobid, Ceftin, and Floxin. There is no history of smoking. Alcohol use is rare. Her other review of systems is negative.

O:
On exam, this is a moderately obese elderly white female, in no distress.
Vital signs: Blood pressure 130/80. Pulse 65. Respirations 16. Temperature 97.5. Weight is 208 pounds. Saturation is 98%. HEENT: Head is normocephalic. Tongue is moist. Nasal mucosa is edematous. Throat is injected. Neck: No lymphadenopathy. Trachea is midline. Chest: Distant breath sounds with wheezes throughout both lung fields.
Heart: Heart sounds are irregular. S1 and S2 are heard. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Extremities: 1+ edema. Reflexes are 1+. Diminished peripheral pulses. Neurological: There are no gross motor deficits.

A:
1. Asthma with chronic bronchitis.

2. Right pulmonary nodule probable chronic scar.

3. Hypertension.

4. Fibromyalgia and history of CVA.

5. History of DVT and pulmonary emboli.
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P:
The patient was advised to continue with the Combivent two puffs b.i.d., p.r.n., Klonopin 0.25 mg h.s., and Ativan 0.5 mg as needed. She will continue with the Plavix as before. Follow up visit to be arranged here in approximately three months or earlier if necessary.
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