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PATIENT:

Brown, Michael C.

DATE:

October 16, 2023

DATE OF BIRTH:
08/23/2005

CHIEF COMPLAINT: Persistent cough for three months.

HISTORY OF PRESENT ILLNESS: This is an 18-year-old male who apparently suffered a cerebellar stroke more than three months ago, had been worked up at Arnold Palmer Hospital and has received physical therapy. The patient started to have coughing spells, nasal drainage, and has episodes of chest tightness, but denied any fevers, chills, night sweats, or weight loss. A chest x-ray done on 08/18/2023, showed no acute cardiopulmonary disease. The patient was treated with oral antibiotics and a course of steroids with no significant relief. His neurologic status is stable. He does however complain of coughing spells after eating and has some episodes of wheezing.

PAST HISTORY: The patient’s past history is unremarkable except for environmental allergies and nasal congestion, but no history of asthma. The patient had a cerebellar stroke in July 2023 and was not given any other specific treatment except for aspirin and Zyrtec.

HABITS: The patient denies smoking. No alcohol use. He is a student and exercises regularly.

FAMILY HISTORY: He is adopted.

ALLERGIES: Environmental allergies. No drug allergies.

SYSTEM REVIEW: The patient has persistent cough. No shortness of breath. Denies chest pains. No abdominal pains. No nausea. He has coughing spells while eating. He does have some dizzy attacks and unsteadiness of his feet and some left-sided weakness as well. Denies chest or jaw pain or palpitations. No leg swelling. No anxiety or depression. No easy bruising. He has no urinary symptoms or flank pains. Denies joint pains or muscle stiffness. Denies seizures, but had some weakness of the left side. No memory loss. No skin rash. No itching. No depression or anxiety.
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PHYSICAL EXAMINATION: General: This well-built young male who is alert and in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 110/60. Pulse 82. Respirations 16. Temperature 97.8. Weight 184 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. Lung fields are essentially clear. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and nontender. 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 observed.

IMPRESSION:
1. Chronic cough.

2. Possible reactive airways.

3. Rule out aspiration.

4. Gastroesophageal reflux.

5. History of cerebellar CVA.

PLAN: The patient had an extensive neurologic workup for his stroke and we will request records from Arnold Palmer Hospital. He also needs a swallow evaluation to see if he aspirates resulting in coughing spells and also check for reflux. The patient will get a complete pulmonary function study and a CT chest to look for any lung infiltrates. He will get a CBC, an IgE level, and a complete metabolic profile. He was given a Ventolin HFA inhaler two puffs q.i.d. p.r.n. Advised to come in for a followup here in approximately four weeks.

Thank you for this consultation.
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