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PATIENT:

Harris, Sandra K.
DATE:

June 15, 2023
DATE OF BIRTH:
03/04/1957
CHIEF COMPLAINT: History of COPD.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old female who has past history of COPD, has been on home oxygen at 2 L nasal cannula. The patient also had a history for COVID-19 infection in December 22 and has been short of breath with activity and has experienced wheezing and coughing spells. She also is extremely overweight and has history for snoring, but states that she does not have sleep apnea.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension and borderline diabetes, history for depression and chronic back pain. She had right knee replacement surgery and history for tubal ligation and past history for COPD. The patient had a history of fall and a motorcycle accident with injury to the right arm.

FAMILY HISTORY: Mother had a history of asthma. Father died of congestive heart failure and diabetes.

HABITS: The patient smoked one pack per day for 20 years and then quit. No alcohol use.

ALLERGIES: PENICILLIN, KEFLEX, ERYTHROMYCIN, PHENOTHIAZINES and TETRACYCLINE.

MEDICATIONS: Albuterol inhaler two puffs p.r.n., clonidine 0.1 mg b.i.d., gabapentin 300 mg b.i.d., metoprolol 50 mg b.i.d., omeprazole 20 mg b.i.d., sertraline 100 mg a day, Aldactone 50 mg daily and Stiolto Respimat two puffs a day.
REVIEW OF SYSTEMS: The patient is overweight. She is fatigued and denies double vision or cataracts. She has sore throats, hoarseness and nosebleeds, also has cough, wheezing and shortness of breath. She has heartburn and abdominal pains. No diarrhea or constipation. She also has occasional chest pains with coughing spells, leg swelling and arm pain. She has depression. She also has joint pains, muscle stiffness, easy bruising, bleeding gums, occasional headaches and memory loss and she does have itchiness of the skin with rash.
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PHYSICAL EXAMINATION: General: This very obese elderly white female who is alert and in no acute distress. No pallor or cyanosis. No clubbing, but has mild edema. Vital Signs: Blood pressure 145/70. Pulse is 68. Respirations 16. Temperature 98.2. Weight is 248 pounds. Saturation 96%. The patient is on home O2 2 L. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions. Scattered wheezes throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular S1 and S2. No murmur. No S3. Abdomen: Soft, benign. No masses. No organomegaly. The bowel sounds are active. Extremities: No lesions. Mild peripheral edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal Exam: Deferred. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Reactive airway disease.

3. Hypertension.

4. Possible obstructive sleep apnea.

5. Degenerative arthritis.

6. Exogenous obesity.

PLAN: The patient has been advised to get a chest CT and also advised to get a complete pulmonary function study. She will get a polysomnographic study when possible and was placed on Ventolin HFA inhaler two puffs q.i.d. p.r.n. Weight loss was discussed and she will come back for a followup in approximately three weeks.

Thank you for this consultation.
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JD/HK/VV
D:
06/15/2023
T:
06/15/2023
cc:
Luna Blanca M.D.
