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PATIENT:

Elizabeth, Sidani

DATE:

June 16, 2023

CHIEF COMPLAINT: Followup of COPD.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old female who has a history of chest tightness and wheezing. She has been on various bronchodilators over the past year. The patient also had COVID-19 infection this past year and was under observation. She presently feels better. The patient denies headaches, blackouts, night sweats, or urinary symptoms. She denied any chest pains or abdominal pains.

PHYSICAL EXAMINATION: General: This elderly female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 116/70. Pulse 78. Respiration 20. Temperature 97.3. Weight 109 pounds. Saturation 96% on room air. 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 diminished excursions and scattered wheezes over both lung fields. 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. Mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Skin: No lesions observed.

IMPRESSION:
1. COPD with basilar atelectasis and hypoxemia.

2. Right pleural effusion, probable malignant effusion.

3. Diabetes and hypertension.

PLAN: The patient will be sent for a CT chest without contrast and complete pulmonary function study. She was also advised to use Breztri two puffs b.i.d. in place of Trelegy. Advised to come in for a followup here in approximately six weeks.

Thank you, for this consultation.
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