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PATIENT:

Colston, Stephenie

DATE:

April 7, 2023

DATE OF BIRTH:
08/06/1950

Dear Monica:

Thank you for sending Stephenie Colston for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old lady who has had recurrent bronchitis with persistent coughing spells for the past four to six months. The patient has been treated with oral antibiotics and steroids as well as inhaled bronchodilators. Also, she had a chest CT done on 01/27/2023, which showed clear lung fields with no pneumonia, but mild scarring at the left lung base. The patient brings up foamy mucus and the cough is persistent and worse in the evenings. She states that she cannot lie flat. Presently, she is using the Advair Diskus inhaler 250/50 mcg one puff twice a day.

PAST HISTORY: The patient’s past history has been significant for asthmatic attacks, history of recurrent bronchitis, and sinusitis as well as remote history of pneumonia. She has had hypertension for more than 10 years. She had hysterectomy, bilateral hip replacement surgery, and cholecystectomy as well as arthroscopic surgery on the right shoulder.

HABITS: The patient does not smoke. Denies any alcohol use.

FAMILY HISTORY: Father died of pulmonary fibrosis. Mother died of COPD.

ALLERGIES: PENICILLIN and CODEINE.
MEDICATIONS: Med list included metoprolol 100 mg daily, losartan 50 mg daily, Aldactone 25 mg daily, atorvastatin 20 mg a day, fexofenadine 180 mg daily, trazodone 100 mg h.s., nebulized DuoNeb solution t.i.d., and budesonide nebs as needed. Recently, she is on Advair Diskus 100/50 mcg one puff a day.

REVIEW OF SYSTEMS: The patient complains of fatigue. No weight loss. She has no glaucoma or cataracts. She does have frequent sore throat, hoarseness, and postnasal drip. She denies urinary frequency, flank pains, or dysuria.
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She has hay fever, asthma, wheezing, cough, and shortness of breath. She has no nausea, vomiting, or abdominal pains. No diarrhea. Denies chest or jaw pain or palpitations, but has ______. She has easy bruising. She has joint pains and muscle aches. Denies headaches, seizures, or memory loss. No skin rash.
PHYSICAL EXAMINATION: General: This is a moderately overweight elderly lady who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 138/80. Pulse 68. Respirations 20. Temperature 97. Weight 211 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes in the upper lung fields. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ without gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic bronchitis with reactive airways disease.

2. History of hypertension.

3. Possible obstructive sleep apnea.

4. Allergic rhinitis and sinusitis.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator study. Also, get a polysomnogram to rule out sleep apnea. She was advised to continue with the nebulizer with albuterol and Atrovent solution three times a day. A CBC, an IgE level, and a BMP will be ordered. A followup visit to be arranged here in approximately three weeks at which time I will make an addendum. She might need to stay on a long-acting bronchodilator with an inhaled steroid to get her asthma under better control.

Thank you for this consultation. We will keep you abreast of any new findings.
V. John D'Souza, M.D.
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