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PATIENT:

Gebert, Elena

DATE:

December 21, 2023

DATE OF BIRTH:
02/01/1970

Dear Erica:

Thank you, for sending Elena Gebert, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 53-year-old lady with a history of snoring. She has recently been treated for cold and an episode of bronchitis two months ago. The patient did go to Europe prior to that and was sick on her way back and was given a prescription for doxycycline for 10 days. The patient also has episodes of wheezing and chest tightness. She coughs up very little whitish mucus. Denied fevers or chills.

PAST MEDICAL HISTORY: The patient’s past history is significant for treatment for tuberculosis. She states that she was treated for over one year with three drugs. She denies any history for pneumonia or chronic lung disease. Past history also includes right knee repair and history for hyperlipidemia.
ALLERGIES: No drug allergies, but has allergies to DUST and CERTAIN ANIMALS.

HABITS: The patient is a nonsmoker but drinks alcohol moderately.

FAMILY HISTORY: Father died of liver disease. Mother is alive in good health.

MEDICATIONS: Doxycycline 100 mg b.i.d. and Tessalon Perles 200 mg t.i.d. as needed.

SYSTEM REVIEW: The patient has fatigue and weight gain. She denies any double vision or cataracts. She has no urinary frequency, flank pain, or dysuria. She has shortness of breath and coughing spells. Denies abdominal pains or rectal bleeding. She does have some chest pains. No arm pains or palpitations. She has anxiety attacks. She has no joint pains or muscle aches. No headaches, seizures, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 140/80. Pulse 72. Respiration 16. Temperature 97.5. Weight 188 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Distant breath sounds with scattered wheezes in the upper chest with no crackles. 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: 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. Possible obstructive sleep apnea.

2. Reactive airways disease.

3. Resolving bronchitis.

4. Allergic rhinitis.

5. History of tuberculosis treated.

PLAN: The patient has been advised to get a CT chest to evaluate her for any residual from previous TB infection. She also will get a CBC and IgE level. We will get a polysomnographic study. The patient was advised to continue with doxycycline 100 mg b.i.d. for seven days and Ventolin inhaler two puffs q.i.d. p.r.n. and advised to use prednisone 10 mg b.i.d. for one week and once daily for a week. The patient will come for a followup visit in four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
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Erica O’Donnell, D.O.

