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PATIENT:

Cardenas, Maricela

DATE:

January 15, 2026

DATE OF BIRTH:
01/14/1975

Dear Monique:

Thank you, for sending Maricela Cardenas, for pulmonary evaluation.

CHIEF COMPLAINT: Cough and mucus production.

HISTORY OF PRESENT ILLNESS: This is a 51-year-old obese female teacher. She has had a history for persistent cough, wheezing, and frothy mucus production for the past several months. The patient has been on a rescue inhaler Ventolin, but continues to have symptoms of cough and wheezing. The patient has been gaining weight. Denies any history for snoring or apnea. She has had nasal allergies and postnasal drip as well as gastroesophageal reflux, which is being evaluated by GI.

PAST HISTORY: The patient’s past history includes history for cholecystectomy in 2023, history of diabetes since 2018, history for polycystic ovarian syndrome, and history for hypertension. She denies history of pneumonia.

ALLERGIES: Environmental allergens, pollen, cats and dogs, and seasonal allergies.
FAMILY HISTORY: Mother died of stroke and heart attacks. Father died of cerebral edema.

MEDICATIONS: Metformin 500 mg daily, glipizide 10 mg daily, Nexium 40 mg daily, lisinopril 20/12.5 mg daily, Ventolin inhaler two puffs p.r.n., and labetalol 100 mg a day.

HABITS: The patient has history of smoking four to five cigarettes per day for 33 years and she is wanting to quit. Alcohol use occasional. She works as a teacher.

SYSTEM REVIEW: The patient has fatigue. No weight loss. No cataracts or glaucoma. No sore throat. She has vertigo, hoarseness, postnasal drip, and shortness of breath with cough. She has abdominal pains, nausea, heartburn, and diarrhea.
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She has occasional chest pains, arm pain, and calf muscle pains. She has anxiety and depression. She has urinary frequency and flank pains. She has hay fever. She has no easy bruising. She does have muscle stiffness, joint pains, headaches, numbness of the extremities and memory loss, but no skin rash. No itching. 
PHYSICAL EXAMINATION: General: This is a very obese middle-aged white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/80. Pulse 86. Respirations 16. Temperature 97.2. Weight 273 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with scattered wheezes throughout both lung fields and prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. Neurological: Normal reflexes. Mild varicosities. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Reactive airway disease.

2. Allergic rhinitis.

3. Diabetes mellitus.

4. Hypertension.

5. Possible obstructive sleep apnea.

PLAN: The patient has been advised to get a CBC with differential, IgE level and get a sleep test. Also, advised to get a complete pulmonary function study. A recent CT scan was reviewed, which shows no lung infiltrates. There is hepatic steatosis. She will continue with the Ventolin HFA two puffs as needed and a followup here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
01/15/2026
T:
01/15/2026

cc:
Monique Medina, PA-C

