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PATIENT:

Muthart, Kaylee

DATE:

March 18, 2025

DATE OF BIRTH:
12/02/1997

CHIEF COMPLAINT: Shortness of breath and tightness in the chest with a recent upper respiratory infection.

HISTORY OF PRESENT ILLNESS: This is a 27-year-old female who was recently treated for an upper respiratory infection, was experiencing shortness of breath with activity and tightness in the chest as well as postnasal drip and sinus drainage. The patient was seen at the Urgent Care Center for symptoms of dyspnea and was referred to pulmonology and was given an albuterol inhaler on a p.r.n. basis. Presently, the patient has no significant cough. She denies fevers or chills. She has no sinus pain. She has no symptoms of allergies. She has no nausea, vomiting, or reflux.

PAST MEDICAL HISTORY: The patient’s past history has been significant for polysubstance drug use and self-inflicted trauma to both eyes resulting in enucleation of the eyes and prostheses. The patient also has had recurrent bronchitis in the past. She has anxiety disorder and depression.

PAST SURGICAL HISTORY: Includes appendectomy and tonsillectomy remotely and two eye implants on both sides.

ALLERGIES: TIMENTIN.

HABITS: The patient smoked one to two packs per day for approximately eight years and then quit. No significant alcohol use. She has been on multiple drugs including methamphetamines, cocaine, and marijuana.

FAMILY HISTORY: Father had a stroke. Mother has diabetes. One uncle had lung cancer. Grandmother with breast cancer.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has had prosthetic eyes with legal blindness. She denies sore throat, but has postnasal drip and sinus drainage. She has shortness of breath, chest tightness, and wheezing. She has heartburn. No diarrhea. She has constipation. She has no chest or jaw pain.
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No palpitations or leg swelling. She has urinary frequency. She has anxiety with depression. She has joint pains and muscle aches. She has easy bruising and enlarged glands. She has memory loss. No blackouts.

PHYSICAL EXAMINATION: General: This is an averagely built young white female who is alert, in no acute distress. Both eyes have prostheses. Throat is injected. Nasal mucosa is edematous. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lung fields are clear. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No edema or lesions. Neurological: Reflexes are normal with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Chronic dyspnea with reactive airways.

2. Recurrent bronchitis and sinusitis.

3. Bilateral blindness with prosthetic eyes.

4. Depression and anxiety.

PLAN: The patient has been advised to get a chest x-ray and a complete pulmonary function study with bronchodilators. Also, advised to use an albuterol inhaler two puffs q.i.d. p.r.n. and continue with antidepressant. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.
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