Fri, Jun 23, 2000

Age: 20.5 Years

New Patient XXXNew2

ID# 12015 |
BMI

BUBJECTIVE REPORTS
No exacerbations since last visit.

OBJECTIVE FINDINGS:
ASSESSMENTS:
{ Managed I o [ Resoiuiio [
s s Onset 1 Date
09-May-00  10-May-00

49392 |V  ASTHMA, UNSPECIFIED TYPE, WITH (ACUTE) EXACERBATIO

| Jin.[  [ib. Pulse:| 76 | Systolic:| 128 | Diastolic; 79

DIAGNOSES NEW + ONGOING Onset

ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED V| 14-Feb-00
401.9 UNSPECIFIED ESSENTIAL HYPERTENSION _ ) 10-May-00

PLAN

- MEDICATIONS ONGOING [Amount| [Ref! | Started |
|Use Q4H if needed for wheezi | [1 |[call] [ 14-Feb-00

R (albuterol 90mcg/inh, 1-2 inh | 14F
/1 po Qam B0 [call]| 10-May-00

R [hydrochlorothiazide (HCTZ) *25mg

23-Jun-00 =NEXTVISIT=| |Days | |Weeks| |Months
‘ Current User: A ;j

Form and MEDStudiesEMR Software Copyright © 1997,1988 R_E. McAllister



04 12015 New Patient XXXNew?2 Age: 20.4 Years Wod Nav 242000
e e SR S e 3 ! 3
BMI " fin.[ " |ib. Pulse:| 79 | Systolic:| 131 | Diastolic] 88

SUBJECTIVE REPORTS

For review of labs and any new plans.

OBJECTIVE FINDINGS:
CXR was unremarkable. BP is responding.

ASSESSMENTS:
Cifllinl e Onset n Date

| 49392 | ASTHMA, UNSPECIFIED TYPE, WITH (ACUTE) EXACERBATIO 09-May-00 10-May-00

DIAGNOSES NEW + ONGOING Onset

ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED V| 14-Feb-00
401.9 UNSPECIFIED ESSENTIAL HYPERTENSION vl 10-May-00

pLan:

Continue as now. RTC 1 month.

B :=0icaTions oncon I [Amount| [Ref| [ Startea |

R [albuterol 90mcg/inh, 1-2 inh [Use QaH ifneeded forwheezi | 1 |[call| | 14-Fep-00 |

R hydrochlorothiazide (HCTZ) *25mg [1 po Qam |30 |[Call] [ 10-May-c0 1
24-May-00 = NEXT VISIT = I__]Days L“w Weeks | 4 | Months

Form and MEDStudiesEMR Software Copyright © 1207,1898 R.E. McAllister cumentuser: | Admin |




i —————— P
[_._..._. New Patient XXXNew2 Age: 20.4 Years WEC_L MQV 17, 2000

BMI | lin.|  |ib. Pulse:| |Systolic: | Diastolic:

BUBJECTIVE REPORTS

Here to discuss consultant's recommendations: continuation as now, but with CXR and lab survey.

OBJECTIVE FINDINGS:
No change. Chest clear today.

e
ol

I nitic Resolutio
Onset n Date i

493.92 M| ASTHMA, UNSPECIFIED TYPE, WITH (ACUTE) EXACERBATIO 09-May-00 10-May-00 |
DIAGNOSES NEW + ONGOING Gl
ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED - WV 14-Feb-00
401.9  UNSPECIFIED ESSENTIAL HYPERTENSION ! 10-May-00

PLAN:
CXR and labs: CBC, chem20, T4.
00 2 ZENEENEOEEETEEE 0000 [Amount] [Ref| [Started
R [albuterol 90megfinh, 1-2 inh |Use Q4H if needed for wheezi | [1 [cail] [ 14-Fep-00

R hydrochiorothiazide (HCT2) 25mg__ [1poGam [P0 |[call | ioMayo0 |

[CBC (complete blood count) L || 18-May-00 |
|Chem|5try Panel (25, to include liver, renal, lipid, glucose, lytes) H o H 18-May-00 ‘
T4, T3RU, FTI | [ 18-May-00 |

Test(s) to be performed:

i CXR (plain chest X-ray)
Ay | o

—

17-May-00 =NEXTVISIT=| |Days 1 |Weeks  |Months
Form and MEDStudiesEMR Software Copyright © 1957,1998 R.E. McAllister CumentUser: | Admin |




el 12015} New Patient XXXNew2 Age: 20.4 Years

BMI . lin[ b Pulse: rﬁﬂ Systolic: |138] Diastolic: 91

Wed, May 10, 2000

SUBJECTIVE REPORTS

Feeling fine today.

OBJECTIVE FINDINGS:

A few residual rhonchi in both bases, but no dyspnea. Elevated BP.

ASSESSMENTS e

DIAGNOSES ENDED. onsot Il »parc M
493 92 W] ASTHMA, UNSPECIFIED TYPE, WITH (ACUTE) EXACERBATIO 09-May-00  10-May-00 \
DIAGNOSES NEW + ONGOING Onset
ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED WVl 14-Feb-00
401.9  UNSPECIFIED ESSENTIAL HYPERTENSION vl 10-May-00
LAl CONSULTATION: [N o nd _ . ] |
An immunology consultation will be set up. Follow up here if any further respiratory problems, and in a
month. Continue current meds. Trial of HCTZ.
[Amount] [ Started | -
R [lbuterol 90meg/inh, 1-2inh  |Use Q4H if needed for wheezi | 1 |[Call] | 14-Feb-00_ |
NEW or CHANGED MEDICATIONS
R [hydrochlorothlamde (HCTZ) *25mg # 30 art: (6/10/2000 |
pir:|1 po Qam - EELl] Reiills: Call Ena: R

10-May-00 =NEXTVISIT=| |Days |1 Weeks | |Months

Form and MEDSludiesEMR Software Copyright © 1997,1998 R.E. McAllister Current User: Admin




Tue, May 9, 2000 New Patient XXXNEW2 Age: 204 Years 1D#_12015 |

HOSPITALIZATION

INITIAL PRESENTATION AND FINDINGS: &

Admitted via the ER last night with increaéing shortness of breath. The subject could not identify a cause.

HOSPITAL COURSE:

'On supplemental O2 overnight with nebulized albuterol, now doing much better.

DISCHARGE DIAGNOSES:
DIAGNOSES NEW + ONGOING B
ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED " M 14-Feb-00
493.92 ASTHMA, UNSPECIFIED TYPE, WITH (ACUTE) EXACERBATI v/ 09-May-00
[CONSULTANTS: |
Can be discharged today with follow up in office tomorrow. _
o TN 00000 [Amount| [Ref| | Started |
R [albuterol 90mcg/inh, 1-2 inh ~ |luse Q4H if needed for wheezi | 1 |[can] [ 14-Fep-00 |
09-May-00 = NEXTVISIT=| 1 Days | |Weeks | |Months

Form and MEDStudiesEMR Copyright © 1997,1998 R.E. McAllister cumentuser [ Admin |




o# 12015 | New Patient XXXNew2  Age: 20.3 Years Monqkpr 0. 2000

MI ‘ iin_ Elb. Pulse: rj Systolic: '[ﬁm‘ Diastolic:rf“ij
SBUBJECTIVE REPORTS

 The patient reports good results with the albuterol.
OBJECTIVE FINDINGS: - )
CHEST: The thorax is normal in configuration. There is no cyanosis, clubbing, or indrawing on inspiration. The lungs
are clear on percussion & auscultation.

DIAGNOSES NEW + ONGOING Onset
ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED | 14-Feb-00

(pLan: |

Continue the regular albuterol use until the next visit in 1 month. Have lab testing 3 days before that visit.

, ~ [nmount| [Ref| [Started |
R [albuterol 90mcgfinh, 1-2 inh g |Use Q4H if needed for wheezi | [1 [Cail] | 14-Fep-00 |
e gl
CBC (complete blood count) 1 - || 11-Apr00 |
Chemistry Panel (25, to include Iiver',‘fenglr,rjipid, glucose, lytes) || o _ J' | 11-Apr-00 J
10-Apr-00 =NEXTVISIT=| [Days | |Weeks |1 |Months

Form and MEDS1udiesEMR Software Copyright © 1997,1998 R.E. McAllister Current User: Admin



2 s

Wed, Mar 29, 2000 New Patient XXXNew?2 ID#_12015 |
SUaiEomE neroRTs)

The patient called to report increased wheezing after exercise for the past several days; and recalled that this has been
happening every spring for the past 2-3 years. Albuterol use has been averaging once daily.

OBJECTIVE FINDINGS:

Breathing sounded normal during the phone call, which was an hour after ceasing exercise.

(pLAN. | _
Use the albuterol inhaler 2 puffs every 4 hours while awake, regularly. Return as scheduled for the next visit to reassess.

29-Mar-00 =NEXTVISIT= |Days | |Weeks| |Months

Form and MEDStudiesEMR Software Copyright © 1997,1998 R.E. McAliister Current User: Admin



¢ 12015 | ) e . o
E‘ New Patient XXXNew2 ge ears Mon. Fell 28, 2000

BMI | ln.. b Pulse:[ |Systolic:/ | Diastolic:

SUBJECTIVE REPORTS _
The patient says the albuterol has improved breathing during exercise, and continuation is acceptable. The inhaler has

been used on average once daily, before or during prolonged exercise.

OBJECTIVE FINDINGS:
Today the lungs are clear, with no wheezing audible.

[AVENEY  [No need to increase albuterol use. B ) -

DIAGNOSES NEW + ONGOING Onset

ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED V| 14-Feb-00

PLAN:
Continue as now, with prn albuterol. Re-assess in 6 weeks.

MEDICATIONS ONGOING [Amount] [Ref| | started
|[Call| [ 14-Feb-00

FR lalbuterol 90mcg/inh, 1-2 inh . |use Q4H if needed for wheezi | 1

28-Feb-00 =NEXTVISIT=| |Days | 6 |Weeks | |Months

Form and MEDStudiesEMR Software Copyright © 19987,1988 R.E. McAllister Cument User- " Admin



—7D#m2015| | N,.. .“P tient XXX New2 - Age: 20.1 Years .
S WG . il = g N oqftvind Mon, Feb 14, 2000
BMI 22,9 | 62 iin.‘ 125,0] Ib. Pulse: | 88 | Systolic: [7120 | Diastolic:;{ 80

SUBJECTIVE REPORTS

REVIEW OF SYSTEMS: There is no complaint of abnormal mood or mentation. Allergies, past surgeries, and
significant past history and chronic medications are detailed on the separate master 1D sheet.

OBJECTIVE FINDINGS:

GENERAL: Body build and habitus are within normal limits. The affect and meniation are normal. BP is taken on the R
arm with a regular cuff; arm circumference is <=12.5in.

CHEST: The thorax is normal in configuration. There is no cyanosis, clubbing, or indrawing on inspiration. The lungs
are clear on percussion & auscultation except for mild end-expiratory wheezing. The breasts are free of suspicious
lesions.

CARDIOVASCULAR: The heart sounds are normal, and there is no murmur. The rhythm is regular. The carotids are
silent. There is no peripheral edema and no deep vein tenderness. The peripheral pulses are normal.

ABDOMEN: There is no organomegaly or tendemess, and no visible abnormality. There is no costo-vertebral angle
tenderness. MUSCULOSKELETAL: There is no evident abnormality affecting joints or musculature.

ASSESSMENTS:

DIAGNOSES NEW + ONGOING Onset
ICD Conditions (in Order of Onset) Modifier Active Date
493.00 EXTRINSIC ASTHMA, UNSPECIFIED V| 14-Feb-00

PLAN:
Begin a trial of albuterol for 2-3 weeks, then RTC.

NEW or CHANGED MEDICATIONS

R @lbuterol 80megiinh, 1-2inh ) - Start:[2/14/2000
pir:Use Q4H if needed for wheezing. [ Print Rx[ ] eno: RIS
14-Feb-00 =NEXTVISIT=| |Days | 2 |Weeks | |Months

Form and MEDStudiesEMR Software Copyright © 1997,1998 R.E. McAllister Current User: | Admin



