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PATIENT:

Goodhand, Kimberly

DATE:


April 10, 2023

DATE OF BIRTH:
10/29/1970

CHIEF COMPLAINT: History of shortness of breath, cough, and chronic sputum production.

HISTORY OF PRESENT ILLNESS: This is a 52-year-old female who has a history of shortness of breath, wheezing, and persistent cough with sputum production. She has been treated with various bronchodilators and inhaled steroids. The patient also has a long-standing history of smoking up to half a pack per day and is unable to quit. She has had no recent PFT or CAT of the chest. She was treated with bronchodilators as well as oral antibiotics. She states that she did have COVID-19 infection in 2020 but never had a positive test. Her most recent CT chest was in May 21, which showed few tinny ground glass infiltrates bilaterally and no pulmonary embolus. Presently, the patient coughs up whitish foamy mucus. She has no fevers or chills. Denies chest pains. She has no hemoptysis. She has had chronic sinusitis as well as vocal cord dysfunction. She has episodes of wheezing.

PAST MEDICAL HISTORY: The patient’s past history includes history of anxiety and depression, history of necrobiosis lipoidica of the legs, and history for laryngeo vocal reflux with upper airways spasm. She also had a ganglion cyst removed from her upper extremity, breast augmentation surgery in 1996, and tendon repair of the left hand in 1999. She has ADHD, which has been treated with Adderall.

ALLERGIES: PENICILLIN, LATEX, DUST, and GRAPEFRUIT.

HABITS: The patient smoked half a pack per day as done so for over 30 years. Alcohol use none.

FAMILY HISTORY: Mother died of myeloid leukemia. Father has a history of cancer with metastatic disease.

MEDICATIONS: Included Adderall 25 mg daily, BuSpar 10 mg b.i.d., Advair Diskus 100/50 mcg one puff b.i.d., and albuterol HFA two puffs p.r.n.
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SYSTEM REVIEW: The patient has fatigue. No fever or weight loss. No cataracts or glaucoma. She has sore throat, hoarseness, and upper airway spasm. She also has nasal congestion, sinus drainage, and postnasal drip. She has shortness of breath, wheezing, and cough. She has heartburn. No rectal bleed or diarrhea. She has no chest pains, calf muscle pains, or leg swelling. She has anxiety attack. No depression. She has muscle stiffness, joint pains, and fasciitis. Denies easy bruising. She has no headaches, numbness of the extremities, skin rash, or itching.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert in no acute distress. There is no pallor, icterus, cyanosis, or peripheral edema. Vital Signs: Blood pressure 102/70. Pulse 96. Respiration 22. Temperature 97.5. Weight 190 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Nasal mucosa is edematous. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the bases and scattered wheezes throughout both lung fields. 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: Reveal no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Reactive airways disease with chronic cough.

2. Probable underlying COPD.

3. History of ADHD.

4. Chronic sinusitis.

PLAN: The patient has been advised to get a CBC, IgE level, and complete metabolic profile. Also, advised to get a CT chest without contrast and a complete pulmonary function study. She was advised to quit cigarette smoking and use a nicotine patch, which she states she cannot do and also suggest that she could use Chantix at a low dose. Advised to come in for followup after her CT and PFTs are done at which time I will make an addendum report. She will continue using the albuterol HFA on a p.r.n. basis.

Thank you, for this consultation.

V. John D'Souza, M.D.
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