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PATIENT:

Villalobos, Emae
DATE:

April 24, 2023

DATE OF BIRTH:
04/23/1961
CHIEF COMPLAINT: Cough and persistent sinus congestion with postnasal drip.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old female who has had multiple problems with persistent cough, postnasal drip, and recurrent sinus infections. She has had extensive workup by the ENT specialists and has been on several courses of antibiotics and also has had sinus surgeries in the past. The patient states more recently she has had fullness in her throat, mucus in the throat and upper part of her chest, but denied any wheezing, but has had cough with a little sputum production. She is using antihistamines and also she is on a nasal spray without much benefit. She has used oral steroids.

PAST HISTORY: The patient’s past history has included recurrent sinusitis and allergic rhinitis. She has had sinus surgery x2 in 2020 and 2022. She also has had facelift and neck surgery. She has had TMJ repair. The patient has mild hypertension and has depression. Denied thyroid disorder. She has ADHD.

HABITS: The patient never smoked and drinks alcohol moderately. She also travels on her job.

FAMILY HISTORY: Father died of heart disease. Mother died of diabetes and complications.

MEDICATIONS: Med list included HCTZ 12.5 mg daily, Xanax 0.5 mg b.i.d., Wellbutrin 300 mg a day, and Flonase nasal spray.

ALLERGIES: LISINOPRIL.
SYSTEM REVIEW: The patient has no fatigue, fever, or weight loss. Denies cataracts or glaucoma. She has vertigo. She has hoarseness. She has shortness of breath, persistent cough, and postnasal drip. She also has anxiety and mild depression. Denies easy bruising. She has no joint pains or muscle aches. No headaches, seizures, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert, in no acute distress. Vital Signs: Blood pressure 122/70. Pulse 72. Respirations 16. Temperature 97.5. Weight 143 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Ears, no inflammation. Nasal mucosa is edematous. Throat is mildly injected. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions. Lung fields are clear. Heart: Heart sounds are regular. S1 and S2. No murmur. 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 noted.

IMPRESSION:
1. Chronic sinusitis.

2. Chronic cough and reactive airways disease.

3. Anxiety disorder.

4. Mild hypertension.

PLAN: The patient has been advised to get a complete pulmonary function study. She will also get a CT chest without contrast and a CT neck. She will go to an ENT specialist to evaluate her sinus infections and to see if cultures would be necessary to evaluate the infection. Also, advised to use a Ventolin HFA inhaler two puffs p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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