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INTERNAL MEDICINE AND PULMONARY DISEASE
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PATIENT:

Woodbury, Sandra

DATE:

December 11, 2023

DATE OF BIRTH:
09/13/1964

Dear Kirsten:

Thank you, for sending Sandra Woodbury, for pulmonary evaluation.

CHIEF COMPLAINT: Persistent cough with bronchitis.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old female who had a past history of obstructive sleep apnea and history for gastroesophageal reflux disease. She was on a cruise this past September and developed an episode of bronchitis on a way back. She was given a course of Zithromax and oral prednisone. She continued to have coughing spells but has been bringing up some clear mucus. She denied fevers, chills, or night sweats. Denied chest pain.

PAST MEDICAL HISTORY: The patient’s past history is significant for pneumonia, history for hemolytic anemia, which is being followed by her hematologist Dr. Townsend. She is not on any specific medications presently. She states her blood counts have stabilized. The patient does have a history for wrist surgery following a fracture and also a cholecystectomy. She had a bone marrow biopsy with a recent diagnosis of hemolytic anemia. There is no history of hypertension, but she has hyperlipidemia. The patient has a history for obstructive sleep apnea for which she is on a CPAP mask nightly.

ALLERGIES: WHEAT.

MEDICATIONS: Omeprazole 40 mg daily, ryaltris 25 mg daily, rosuvastatin 5 mg a day, and omega 3 daily.

HABITS: The patient smoked one pack per day for 20 years and drinks alcohol rarely. She worked cleaning homes.

FAMILY HISTORY: Father died of CHF and stroke. Mother died of COPD and chronic bronchitis.
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SYSTEM REVIEW: The patient has had some weight gain. She denies any cataracts or glaucoma. She has fatigue. She has shortness of breath and persistent cough. She has no nausea or vomiting but has heartburn. She denied urinary symptoms, but did have hematuria two months ago when she was treated for pneumonia. She had no chest pains or palpitations. No leg swelling. No anxiety. No depression. She has joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This moderately overweight middle-aged white female who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 125/70. Pulse 82. Respiration 16. Temperature 97.2. Weight 210 pounds. Saturation 96%. 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: Equal movements with decreased excursions and scattered wheezes in the upper chest. No crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic bronchitis with chronic cough.

2. Obstructive sleep apnea on CPAP.

3. Anemia.

4. Hyperlipidemia.

PLAN: The patient’s recent chest x-ray showed mild atelectasis in the lung bases more on the left lung base. No focal consolidation. She will be sent for a chest CT without contrast and a complete pulmonary function study with bronchodilator studies. She was placed on Ventolin HFA two puffs t.i.d. p.r.n. She was advised to continue with CPAP mask nightly with full face mask. A followup visit to be arranged here in approximately four weeks. For the persistent cough, she has been advised to use Ventolin HFA two puffs q.i.d. p.r.n. and Tessalon Perles 100 mg t.i.d. p.r.n. There seems to be no indication for any antibiotic therapy at this time. I will make an addendum report after her PFT and CT chest are available.

Thank you, for this consultation.

V. John D'Souza, M.D.
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