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ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Bailey, Bonnie
DATE:

August 11, 2025

DATE OF BIRTH:
04/16/1953
Dear Mike:

Thank you, for sending Bonnie Bailey, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who has a past history of hypertension and history for asthma. She has had episodes of bronchitis with severe bronchospasm. She has been using an albuterol inhaler on a p.r.n. basis. Recently, however, she had one episode of asthma with severe shortness of breath during which time she used her albuterol inhaler constantly and she was also seen in the emergency room on 05/09/25. The patient was admitted to Advent Hospital at Palm Coast. She received antibiotic therapy, IV Solu-Medrol and nebulized bronchodilators. The patient was then discharged satisfactorily. Presently, she is much better and not using her inhaler as frequently. She denies fevers, chills or night sweats, but has occasional cough with no significant wheezing or shortness of breath. She has completed her course of prednisone and has been using a Trelegy Ellipta inhaler for her asthma, but she does not use it regularly.

The patient also had labs done which showed no significant abnormality, but her hemoglobin A1c was 6.3 with a blood sugar of 122.
PAST HISTORY: The patient’s past history includes history of hypothyroidism, history for hypertension, also has history for atrial fibrillation, and history for diabetes mellitus type II. She had bladder cancer operated and she also had bowel perforation requiring exploratory laparotomy and resection of bowel and repair. The patient has hyperlipidemia and hypothyroidism.

MEDICATIONS: Med list included Xarelto 20 mg daily, metoprolol 25 mg b.i.d., albuterol inhaler two puffs p.r.n., Synthroid 50 mcg daily, and losartan 50 mg a day.

ALLERGIES: IBUPROFEN.
HABITS: The patient denies smoking. Occasional alcohol use. She worked as a pharmacy tech and also worked at Walmart.
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FAMILY HISTORY: Mother died of dementia. Father died of old age.

SYSTEM REVIEW: The patient denies weight loss, fatigue or fever. She has cataracts. No glaucoma. No sore throat or hoarseness. No nosebleeds. No urinary frequency or flank pains. She has shortness of breath and wheezing. She has no abdominal pains, nausea, reflux or diarrhea. She has no chest or jaw pain or palpitations. No leg swelling. No depression or anxiety. She has easy bruising. She has joint pains and muscle aches. No seizures, but has numbness of the extremities. No headaches or memory loss. Denies skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an averagely built elderly female who is alert, pale, but in no acute distress. No clubbing or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 128/70. Heart rate 64. Respirations 18. Temperature 97.5. Weight 144 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with clear lung fields. Heart: Heart sounds are irregular. S1 and S2 with no murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. Mild varicosities. There is no calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Asthma and recurrent bronchitis.

2. History of diabetes.
3. Hypertension.

4. Atrial fibrillation chronic.

5. Hypothyroidism.

PLAN: The patient has been advised to get a chest x-ray, complete pulmonary function study, CBC, and IgE level. She will continue using the albuterol inhaler two puffs p.r.n. and Trelegy Ellipta one puff a day. Advised followup visit in approximately eight weeks or early if necessary. The patient was advised to call back if she has any new symptoms over the next six weeks.

Thank you for this consultation.
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