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PROGRESS NOTE
PATIENT:

Stensland, Pauline

DATE:


January 23, 2013

DATE OF BIRTH:
12/27/1933

S:
This patient returns for evaluation of COPD and emphysema. The patient has recurrent exacerbation of bronchitis. She is dyspneic with activity. She has been on oxygen at nights of 2 liters and also sometimes during the day. She feels fatigued easily and has been unable to do much due to shortness of breath on exertion. There is a past history of respiratory failure requiring intubation and ventilator support. She has asthma, hypertension, and hypothyroidism. There is a history for hyperlipidemia. The patient was a former smoker for 40 years. She is allergic to penicillin and beta-blockers. She has joint pains, back pain, and mild reflux. The other system review is negative x6 systems. Medications included albuterol solution with the nebulizer q.i.d., budesonide 0.25 mg b.i.d., simvastatin 10 mg h.s., Cardizem 240 mg a day, and Synthroid 0.05 mg a day.

O:
On exam, this is thinly built elderly lady who is alert. She has mild clubbing and mild pallor. Vital signs: Blood pressure 130/80. Pulse 100. Respirations 24. Temperature 98.0. Weight is 98 pounds. Saturation is 94%. HEENT: Head is normocephalic. Tongue is moist. Nasal mucosa is injected. Throat is clear. Neck: No lymphadenopathy. Trachea is midline. Chest: Distant breath sounds with expiratory wheezes in the upper chest. No crackles. Heart: Heart sounds are irregular. No murmur. Abdomen: Soft and scaphoid. Extremities: No edema. Normal reflexes.

A:

1. COPD with severe emphysema and chronic bronchitis.

2. History of hypertension and hypothyroidism.

3. Anxiety disorder and arthritis.

P:
The patient will renew the albuterol solution with the nebulizer t.i.d. She was placed on prednisone 5 mg b.i.d., for one week and once daily for a week for exacerbation of symptoms. Also use the budesonide as before. If she has any leg edema, she will call back. Otherwise, follow up here in approximately three months.
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