Baltimore Pulmonary & Critical Care, P.A.

D Maryland General Professional Bldg.
821 N. Eutaw Street, Suite 407, Baltimore, MD 21201

Phone: 410-669-1393     Fax: 443-524-0749

PULMONARY FOLLOWUP NOTE

Patient Name: Lucille Woolridge

Date of Birth: 01/02/1956

Date of Service: 01/21/2013

Referring Physician: Preetinder S. Sandhu, M.D.
Place of Service: 

Ms. Woolridge is a 57-year-old African-American female with a known history of obstructive sleep apnea on CPAP, also morbid obesity, and also mild COPD, is here for followup. The patient is recently status post what I can tell is a right lower extremity thrombectomy. The patient had a procedure at Maryland General Hospital and was discharged from the hospital on December 28, 2012. She currently denies any chest pain. No fever or chills. No new shortness of breath. No new cough. No wheeze. No hemoptysis. The patient reports that she is compliant with her CPAP at 5 cm of water although recently her CPAP has caused her to cough. She does report that she uses distilled water and does fill the machine up to the line that is indicated and is unclear why she is having this cough. When off the CPAP, she has no cough.

CURRENT MEDICATIONS: Pravastatin 10 mg daily, Coumadin, carvedilol 6.25 mg b.i.d., amiodarone 20 mg daily, ergocalciferol 50,000 IU daily, Dilantin 100 mg three times a day, Nexium 40 mg daily, Lasix 40 mg daily, Diovan 80 mg daily, ProAir HFA two puffs q.6h. as needed, Spiriva one puff daily, and Advair 250/50 mcg one puff b.i.d.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 158/79. Pulse 60 beats per minute. Weight 240.6 pounds.

HEENT: Normocephalic and atraumatic. She does have tattoos on her face.

Neck: She has no cervical or supraclavicular lymphadenopathy. Supple.

Lungs: Clear to auscultation bilaterally. No wheezes or crackles are heard.

Heart: Irregularly irregular.

Abdomen: Soft and nontender. Positive bowel sounds. Obese.

Extremities: Trace lower extremity edema. No evidence of cyanosis or clubbing.

ASSESSMENT:

1. Mild COPD.

2. Obstructive sleep apnea.

3. Super morbid obesity.

4. Cardiomyopathy.

5. Hypertension.
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6. Seizure disorder.

7. Hyperlipidemia.

8. Status post thrombectomy, on Coumadin.

PLAN: 

1. I have refilled her Spiriva today and refilled her Advair and she will continue on her ProAir HFA. Once again, encouraged her to do diet, exercise and weight loss program to remove some weight.

2. I have recommended that she thoroughly clean her CPAP machine and try the larger hoses that she has. She states she will attempt again tonight with the CPAP machine once it is thoroughly cleaned.

3. The patient is up-to-date with her vaccinations. She will follow up in the pulmonary clinic in six months.

Sasa Machala, M.D.
