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PATIENT:

Smith, Maryjo

DATE:

May 11, 2023

DATE OF BIRTH:
01/25/1957

Dear William:

Thank you, for sending Maryjo Smith, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old female who had an episode of URI with a virus was treated at Urgent Care Center and was given Tessalon Perles for her cough. The patient improved to some extent but had recurrent symptoms of cough and wheezing. She was seen again at the walk-in center, was given a short course of steroids. She also uses a Ventolin inhaler as needed. She did recover by end of March. The patient again was exposed to a child with viral infection and has been ill with persistent cold like symptoms, wheezing, hoarseness, and chest tightness. The patient has not been on any inhalers. She does however have allergies and uses montelukast and Flonase nasal spray. The patient had no hemoptysis, fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history of chronic bronchitis. She has a history of wheezing. She has had nine knee surgeries on both knees and left knee replacement surgery as well. She had C-sections in the past and hysterectomy. She has had rheumatic fever.

OTHER PAST HISTORY: The patient had tonsillectomy in 1964 and multiple knee surgeries between 1974 and 2011. She had a hysterectomy. She has some wheezing and shortness of breath. She has no abdominal pains, nausea or rectal bleed.

ALLERGIES: SULFA, MS, and BENZOIN as well as GUAIFENESIN.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/80. Pulse 100. Respiration 16. Temperature 97.2. Weight 175 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and wheezes were scattered to over lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. 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.
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IMPRESSION:
1. Chronic bronchitis and reactive airways disease.

2. Allergic rhinitis.

3. History of atrial arrhythmias.

PLAN: The patient has been advised to get a CT chest with no contrast and a complete pulmonary function study. CBC, CMP, and IgE level were ordered. Ventolin inhaler two puffs t.i.d. p.r.n. was added. A followup visit to be arranged here in approximately three weeks.
Thank you, for this consultation.
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