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PATIENT:

Munoz, Jose

DATE:

October 17, 2023

DATE OF BIRTH:
09/21/1963

CHIEF COMPLAINT: History of asthma and persistent cough.

HISTORY OF PRESENT ILLNESS: This is a 60-year-old male with a history of cough and past history for asthma. He has prior history for being exposed to toxic dust and fumes when he worked on the 911 building rescue. The patient has had intermittent episodes of bronchitis with asthmatic attacks and previously, he has been on inhaled steroids including Arnuity Ellipta one puff a day, but does not use it regularly. He had another episode of bronchitis about two months ago and presently, he is doing better and has to use the rescue inhaler occasionally. He also has some postnasal drip, hoarseness, and reflux symptoms. A chest CT done on 05/08/2023, showed mild atelectatic changes on lung bases and in the right middle lobe and lingula, but no evidence of effusions. The mediastinal nodes are not enlarged. The CBC was unremarkable. The blood sugar was slightly elevated at 124 and cholesterol of 189, hemoglobin was 14.8, eosinophils of 7.9%. Hemoglobin A1c 5.7.

PAST HISTORY: The patient’s past history has included history of ventral hernia repair with mesh placement and also history of cholecystectomy. He has had gastroesophageal reflux. There is a history for mild hypertension.

ALLERGIES: PENICILLIN and CIPRO.
HABITS: The patient is a nonsmoker and does not drink alcohol.

MEDICATIONS: Med list included losartan 50 mg daily, Arnuity Ellipta 200 mcg one puff a day, rabeprazole 20 mg daily, and albuterol inhaler two puffs p.r.n.

FAMILY HISTORY: Father died of cirrhosis. Mother died of lung cancer.

SYSTEM REVIEW: The patient has no fatigue or fever. No weight loss. No glaucoma or cataracts. No sore throat, but has some postnasal drip and nasal congestion. He also has persistent cough and wheezing. No shortness of breath. Denies urinary frequency, flank pains, or dysuria. He has no abdominal pains but has reflux. Denies diarrhea or constipation. No chest or jaw pain. No calf muscle pain. No anxiety or depression. He has no headache, seizures, or memory loss. He has no joint pains or muscle aches. Denies any skin rash. No itching.
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PHYSICAL EXAMINATION: General: This well-built middle-aged male is alert, but in no acute distress. There is no clubbing, cyanosis, or lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 80. Respirations 20. Temperature 97.5. Weight 201 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is edematous. Ears, no inflammation. Neck: No bruits. No lymphadenopathy. No thyromegaly. Chest: Distant breath sounds with occasional wheezes scattered in the upper lung fields and prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. 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 noted.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. History of hypertension.

3. Chronic cough.

4. Gastroesophageal reflux.

5. Hyperglycemia.

PLAN: The patient has been advised to get a complete pulmonary function study and a followup chest CT without contrast and get a CBC, IgE level, and a total eosinophil count. He will continue with the Arnuity Ellipta one puff a day and albuterol inhaler two puffs t.i.d. p.r.n. Followup visit to be arranged here in approximately four weeks at which time we will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Robert Swietarski, M.D.

