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PATIENT:

Blackburn, Christina

DATE:

September 25, 2025

DATE OF BIRTH:
01/24/1970

Dear Kelly:

Thank you, for sending Christina Blackburn, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 55-year-old overweight female with a history of asthma. She also has had multiple other medical problems including migraine, chronic tremors, and history of respiratory failure requiring hospitalizations. The patient has been on inhaled bronchodilators including nebulized albuterol and ipratropium and also uses a Symbicort inhaler. She was in the hospital approximately a month ago and was treated for asthmatic bronchitis and respiratory failure and was on oral antibiotics and steroids, which she has now completed. She is not on any home oxygen. Presently, she has occasional cough and mild wheezing and does not bring up much sputum. She states the mucus is mostly in her chest. She has no fevers, chills, night sweats, or hemoptysis.

PAST MEDICAL HISTORY: The past history includes history of recurrent asthmatic attacks and bronchitis and history of migraines. She has chronic bronchitis and history for glaucoma and kidney cysts.

PAST SURGICAL HISTORY: Surgeries include C-section in 1993, exploratory laparotomy in May 1988, hysterectomy and appendectomy in November 1995, right breast biopsy for benign tumors in 1987 and 2002, left knee repair in 1988, Lap-Band gastric stapling for obesity done in 2008, the Lap-Band was removed in 2009 and she had gastric bypass in 2009. She also had cholecystectomy in October 2010 and small bowel drain in 2011. She had C5 discectomy with fusion in 2013, ERCP in 2014, bunion removed in right big toe in 2001, tonsillectomy in 1997, cardiac cath in 2003 and 2012, left shoulder surgery in 2010, left knee replacement in 2019, left breast lumpectomy in 2001, lumbar fusion at L5-S1 in 2022, and sacroiliac joint fusion in 2023.

HABITS: The patient does not smoke. No alcohol use.
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ALLERGIES: PENICILLIN, ASPIRIN, TETRACYCLINE, VANCOMYCIN, BEE STINGS, LYRICA, and PLASTIC TAPE.
MEDICATIONS: Carafate 1 g t.i.d., topiramate 50 mg b.i.d., lamotrigine 25 mg two tablets b.i.d., rizatriptan 10 mg p.r.n., trazodone 100 mg h.s., Amitiza 24 mcg daily, Klonopin 0.5 mg a day, ProAir inhaler two puffs p.r.n., nebulized DuoNeb solution t.i.d. p.r.n., and Symbicort inhaler 80/4.5 mcg two puffs b.i.d.

FAMILY HISTORY: Mother has history of asthma.

SYSTEM REVIEW: The patient has fatigue, tremors, and glaucoma. No cataracts. She has shortness of breath, wheezing, and cough. She has vertigo, hoarseness, headaches, and sore throat. No urinary frequency or flank pain. She has abdominal pains, heartburn, and constipation. No bleeding. No chest or jaw pain. No calf pain. She has leg swelling. She has no depression or anxiety. She has joint pains, muscle stiffness, and easy bruising. She has headaches, migraines, and numbness of the extremities. No blackouts. She has skin rash.

PHYSICAL EXAMINATION: General: This is an obese middle-aged white female who is alert, in no acute distress. No pallor, cyanosis, clubbing, or edema. Vital Signs: Blood pressure 130/80. Pulse 84. Respirations 20. Temperature 97.5. Weight 270 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Decreased breath sounds at the periphery with occasional wheezes scattered. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. COPD.

3. Obesity with hypoventilation.

4. Chronic tremors.

5. Chronic migraines.
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PLAN: The patient has been advised to use Symbicort 160/4.5 mcg two puffs twice a day, albuterol nebs with ipratropium t.i.d., and albuterol inhaler two puffs p.r.n. A complete PFT was ordered and also suggested to have a polysomnogram to rule out sleep apnea. Advised to come in for a followup in six weeks. A copy of her recent labs will be requested and an IgE level to be ordered.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
09/28/2025
T:
09/28/2025

cc:
Kelly Doggett, APRN

