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PATIENT:

Keesecker, Cary

DATE:

February 17, 2023

DATE OF BIRTH:
07/03/1963

CHIEF COMPLAINT: Chronic asthma and wheezing.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old female who has a known history of asthma since a young age. She has been treated by a pulmonologist in California. She has been on Xolair injections in the past. The patient was then placed on Nucala injections, which she has discontinued. She has also been on an inhaled steroid including Asmanex. The patient has nasal polyposis, chronic sinusitis, persistent wheezing, and postnasal drip. She has been on allergy shots as well. Most recently, the patient did get admitted to Advent Hospital in Palm Coast in December 2022. She was placed on IV Solu-Medrol and was on nebulized bronchodilator. The patient presently coughs up clear mucus. She has mild wheezing. She has nasal congestion. Denies fevers or chills. Her most recent chest x-ray showed no active infiltrates. A CTA of the chest done in December 2022 showed no pulmonary embolism. There was evidence of mild atelectasis and diffuse airway wall thickening as well as mucus plugging of the distal bronchioles and patchy basilar mosaic attenuation suggestive of air trapping.

PAST MEDICAL HISTORY: The patient’s past history includes history of recurrent bronchitis, asthma, previous history of pneumonia, sinusitis, history of fractured wrist with repair and plate placement. She also had cervical cancer and hysterectomy. She has had nasal polyposis with surgical resection on several occasions.

ALLERGIES: ASPIRIN, IBUPROFEN, and DUST.

HABITS: The patient is a nonsmoker and uses alcohol occasionally.

FAMILY HISTORY: Mother is in good health. Father’s illness is unknown.

MEDICATIONS: Singulair 10 mg daily, albuterol inhaler two puffs p.r.n., Asmanex 220 mcg two puffs b.i.d., Flonase nasal spray two sprays in each nostril daily, and prednisone 10 mg daily.
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SYSTEM REVIEW: The patient has fatigue and had weight loss. She has wheezing, shortness of breath, and cough. She has no abdominal pains or heartburn. No rectal bleeding. She has occasional chest pains. Denies calf muscle pains. She has easy bruising. No bleeding gums. She has headaches, memory loss, and blackout spells. She also has skin rash and itching. She has urinary frequency. No flank pains. She has some anxiety attacks.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert and face was flushed. Vital Signs: Blood pressure 130/70. Pulse 68. Respiration 20. Temperature 97.6. Weight 138 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Polyps were noted with nasal drainage. Throat is injected. Neck: Supple. No lymphadenopathy. No thyromegaly. Chest: Equal movements with diminished excursions and expiratory wheezes throughout both lung fields and prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Severe persistent asthma.

2. Nasal polyposis and sinusitis.

3. COPD.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilators. She also advised to get a CBC, IgE level, and total eosinophil count. She will continue using the Asmanex two puffs b.i.d., also use of Flonase nasal spray two sprays in each nostril daily, and albuterol nebs q.i.d. p.r.n. She was advised to go on Tezsbire injections once her labs are reported. A followup visit will be arranged here in four weeks.

Thank you, for this consultation.
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