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PATIENT:

Pritchard, Carol

DATE:

March 27, 2023

DATE OF BIRTH:
09/26/1959

Dear Delicia:

Thank you, for sending Carol Pritchard, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This patient is a 63-year-old female with a past history of multiple allergies and asthmatic symptoms. She was seen in the ER on two occasions over the past three months with episodes of severe wheezing, chest tightness, and shortness of breath after being exposed to perfume from her coworkers at her place of work. The patient has been on albuterol inhaler and recently also has used Stiolto Respimat without much benefit. She has had episodes of severe chest tightness and difficulty in getting a deep breath. She has had no recent PFT done. A chest x-ray however in January 2023 showed no active infiltrate. The patient also has a cough but does not bring up much sputum.

PAST MEDICAL HISTORY: The patient’s past history has included history of sinusitis, multiple allergies, and postnasal drip. She has had depression and anxiety. She had sinus surgery as well as nasal septal surgery. She had right hip replaced in 2016 and C-section in 1993.

ALLERGIES: SULFA, PENICILLIN, and E-MYCIN.

HABITS: The patient never smoked and drinks alcohol occasionally.

FAMILY HISTORY: Father died of dementia. Mother is alive and in good health and has no history of asthma.

MEDICATIONS: Stiolto Respimat 2.5 mcg two puffs daily, Xyzal 5 mg daily, and bupropion 150 mg daily, recently on Cipro 500 mg b.i.d., prednisone for a week, and Ventolin inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has wheezing, shortness of breath, and coughing spells. She has no abdominal pains, nausea, or diarrhea. Denies any chest pain but has some jaw pain. No palpitations. She has depression. She denies easy bruising. She has no joint pains or muscle aches. She has no headaches, seizures, or memory loss. She denies any cataracts or glaucoma. She does have some fatigue.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is in no acute distress. Mild pallor. No cyanosis. No icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 135/70. Pulse 88. Respiration 20. Temperature 97.5. Weight 158 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Inspiratory and expiratory wheezes were heard with prolonged expirations. No crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Asthmatic bronchitis.

2. Multiple allergies and allergic rhinitis.

3. Depression and anxiety.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT of the chest. She will also get a CBC, IgE level, total eosinophil count, and CMP. We will also continue with albuterol HFA two puffs t.i.d. p.r.n. and she may need to be on a long acting inhaled steroid in addition to a bronchodilator. I will see her after her tests are completed and make an addendum. The patient was also advised to be seen by an allergist for allergy testing.

Thank you, for this consultation.

V. John D'Souza, M.D.
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