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PROGRESS NOTE
PATIENT:

Montesano, Virginia

DATE:


January 23, 2013

DATE OF BIRTH:
11/19/1924

S:
This patient is back for evaluation of chronic dyspnea, COPD, hypoxia, and CHF. The patient is on home oxygen at 2 liters and she desaturates easily with minimal activity and has had a history of chronic atrial fibrillation. There is a past history for breast cancer with left mastectomy, coronary artery disease with cardiomyopathy, hyperlipidemia, and lumbar disc disease. She has had TIAs in the right carotid endarterectomy. She is presently not having any chest pains, but has trouble ambulating. She also has had mild leg swelling, but denies hemoptysis, yellow sputum, reflux, or vomiting. Medication list includes Evista 60 mg daily, Isordil 20 mg a day, Aldactone 25 mg daily, torsemide 20 mg a day, Coumadin 3 mg daily, Lipitor 40 mg a day, and Zetia 10 mg at bedtime. The patient has no drug allergies. She is a nonsmoker. Her other review of systems is negative x8 systems.

O:
On exam, this is an averagely built elderly white female, in no distress.
Vital signs: Blood pressure 110/60. Pulse 65. Respirations 18. Temperature 97.5. Weight is 132 pounds. Saturation is 90% on room air. HEENT: Head is normocephalic. Tongue is moist. Pupils are reactive. Ears, no inflammation. Neck: Supple. Mild venous distention. No thyromegaly. Chest: Equal movements with wheezes in the upper chest with diminished breath sounds at the bases. Heart: Heart sounds are irregular with apical systolic murmur 1/6. Abdomen: Soft and protuberant. No masses. Extremities: Mild edema with normal reflexes.

A:

1. CHF compensated with cardiomyopathy.

2. History of left breast cancer status post mastectomy.

3. COPD.

4. History of degenerative arthritis.

P:
The patient will continue with the O2 at nights of 2 liters and also use it during the day with exertion. She will use the Ventolin inhaler two puffs t.i.d., p.r.n. and Combivent inhaler two puffs three times daily. If she has a respiratory infection, she will be placed on Zithromax Z-PAK x1 and prednisone 10 mg once daily for 10 days. Follow up visit was arranged here in approximately three months.
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