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PATIENT:

Cumber, Bradley

DATE:

July 17, 2023

DATE OF BIRTH:
10/23/1984

Dear Jonathan:

Thank you, for sending Bradley Cumber, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 38-year-old overweight male with a history of persistent cough for eight months. He has been experiencing wheezing and shortness of breath ever since he had a cold like illness in November 2022. The patient also has a history of snoring and obstructive sleep apnea for which he uses a CPAP mask nightly. He has gained some weight. He also has postnasal drip, coughing spells, and wheezing but denies any chest pains, night sweats, or fevers. He does have fatigue.

PAST MEDICAL HISTORY: The patient’s past history includes history of pneumonia in January 2023. He has obstructive sleep apnea. Denies history of surgery. He has borderline hypertension.

ALLERGIES: PENICILLIN.

HABITS: The patient smoked one pack per day for 5-10 years and alcohol use occasional. He works in the tech department for AT&T.

FAMILY HISTORY: Father had heart disease and CABG. Mother is in good health.

MEDICATIONS: Allopurinol 300 mg daily, montelukast 10 mg a day, and albuterol two puffs p.r.n.

SYSTEM REVIEW: The patient has fatigue. No weight loss. He has apnea and daytime sleepiness. There are no cataracts or glaucoma. He has sore throat. No hoarseness. He has wheezing, persistent cough, reflux, and shortness of breath. Denies abdominal pains, nausea, or diarrhea. He has occasional chest pains. No palpitations or leg swelling. He has no depression or anxiety. He has joint pains and muscle aches. No seizures but has headaches. Denies memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is a young white male who is obese and in no acute distress. Vital Signs: Blood pressure 130/90. Pulse 85. Respiration 16. Temperature 97.6. Weight 256 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Distant breath sounds with occasional wheezes in the upper lung fields. Heart: Heart sounds are irregular. S1 and S2. No S3. 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.

IMPRESSION:
1. Chronic cough with reactive airways.

2. Allergic rhinitis.

3. History of gout.

4. History of migraines.

PLAN: The patient has been advised to get a CT chest with contrast, complete pulmonary function study, and 2D echo. The patient has been advised to also get a complete PFT with bronchodilator study, IgE level, and total eosinophil count. Advised to come in for a followup here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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