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PATIENT:

Delai, Holly

DATE:

April 7, 2025

DATE OF BIRTH:
12/17/1961

CHIEF COMPLAINT: History of asthma and chronic bronchitis.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old extremely obese white female who has had a history for COPD and asthma. She has previously been on inhaled bronchodilators and is experiencing shortness of breath with the minimal exertion since more than a year. The patient also has anxiety, depression, and ADD and has been on Adderall and clonazepam. She has previously had a polysomnographic study, which she states was negative for obstructive sleep apnea. The patient has gained significant weight over the fast year and half since she had a knee injury. The patient did have a chest CT done in March 2024, which showed mild emphysema with diffuse bronchial wall thickening. No suspicious nodules and benign appearing subcentimeter nodes. No mediastinal masses.

PAST MEDICAL HISTORY: The patient’s past history has included history for tubal ligation, history of shoulder repair, and knee joint repair for meniscal tear. She also had breast augmentation surgery and cataract surgery.

The patient has depression and ADD.

HABITS: The patient smoked two to three packs per day for 35 years and has quit. No alcohol use.

ALLERGIES: No drug allergies listed.

FAMILY HISTORY: Father died of lung cancer. Mother died of old age.

MEDICATIONS: Prozac 40 mg b.i.d., Adderall 20 mg daily, clonazepam 1 mg daily, and Rexulti 2 mg daily.
SYSTEM REVIEW: The patient has had weight gain and fatigue. She has no glaucoma or cataracts. She has vertigo, sore throat, or hoarseness. She denies urinary frequency burning or flank pains. She has shortness of breath, wheezing, orthopnea, and eczema. She denies nausea, vomiting, heartburn, diarrhea, or constipation. She has occasional chest pains, calf muscle pains, palpitations, and leg swelling. She has anxiety, depression, and easy bruising. She has joint pains and muscle stiffness. No seizures, headaches, or memory loss but has numbness of the extremities. No skin rash.
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PHYSICAL EXAMINATION: General: This very obese middle-aged white female who is alert and pale but in no acute distress. No cyanosis or clubbing but has mild peripheral edema. Vital Signs: Blood pressure 128/80. Pulse 62. Respiration 20. Temperature 97.2. Weight 232 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and breath sounds are diminished at the periphery with few scattered wheezes in the upper chest. 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.

IMPRESSION:
1. COPD and asthma.

2. History of attention deficit disorder.

3. Anxiety with depression.

4. Hyperlipidemia.

5. Rule out obstructive sleep apnea.

PLAN: The patient has been advised to get a CTA of the chest to rule out pulmonary emboli. Also advised to get a complete pulmonary function study, CBC, complete metabolic profile, TSH, and lipid profile to be done. She will also be scheduled for a polysomnographic study. She will use albuterol inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here after the CT chest is completed. We will keep you informed of any new findings.

Thank you, for this consultation.

V. John D'Souza, M.D.
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