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PROGRESS NOTE
PATIENT:

Dreger, Douglas

DATE:


January 25, 2013

DATE OF BIRTH:
07/27/1961

S:
This patient returns for evaluation of COPD. The patient also had a history of recurrent phonomania, but most recent chest x-ray, showed resolution of most of his lung infiltrates. He has been seen in the emergency room on Christmas day. He was treated for hypoxia and drug overdose. Apparently, he does take a lot of pain medications. He was seen the lethargic state and treated for a day and discharge. Now, he is doing better. He is still taking pain medications and goes to the pain clinic. He also smokes about half a pack per day. He had blood work done this past week and it showed a blood sugar of 187, A1c level of 9.6, and triglycerides of 187. The other blood work was unremarkable, but the hemoglobin was 12.9. The patient also has hypertension, history of depression and anxiety, chronic back pain, and neck pain from previous accident as well as extremity pain from knee injury and shoulder injury. Medication list Advair 500/50 mcg one puff b.i.d., Cymbalta 60 mg daily, Lantus 50 units h.s., Humalog insulin 15 units each meal, Mobic one daily, lisinopril 20 mg, metformin 1000 mg b.i.d., oxycodone p.r.n., Flexeril 10 mg t.i.d., and Combivent two puffs t.i.d. The other system review is negative. Allergies are none. Family history is noncontributory.

O:
On exam, this is a well-built middle-aged white male. Vital signs: Blood pressure 130/80. Pulse 110. Respirations 22. Temperature 97.5. Weight is 209 pounds. Saturation is 98%. 
HEENT: Tongue is moist. Nasal mucosa is edematous. Throat is mildly injected. Neck: Supple. No lymphadenopathy. Chest: Distant breath sounds with expiratory wheezes in the upper lung fields. Heart: Heart sounds are irregular. S1 and S2 are heard. Abdomen: Soft and protuberant. No masses. Extremities: No edema. Normal reflexes. Neurological: No deficits.

A:
1. COPD with emphysema and chronic bronchitis.

2. Diabetes mellitus and hypertension.

3. Chronic pain with neck and back injury.

4. Degenerative arthritis.

P:
The patient was given refills on Advair 500/50 mcg one puff twice a day and Combivent two puffs four times daily. Advised to quit cigarettes smoking. Advised to continue with the other mentioned medications above. The last CAT scan, showed resolution of his upper lobe density. His last chest x-ray done on 12/25/12 was cleared with showing no acute cardiopulmonary disease. He will does come back for follow up here in approximately eight weeks or earlier if necessary.
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