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PATIENT:

Moody, Christopher

DATE:

February 9, 2026

DATE OF BIRTH:
08/01/1976

Dear Lisa:

Thank you, for sending Christopher Moody, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 49-year-old male who has had a history for wheezing, chest tightness, and coughing spells. He was exposed to plastic fumes since he works at a manufacturing plant where he is a manager. The patient is intermittently exposed to fumes at the work site and does develop chest tightness and wheezing and has had a complete pulmonary evaluation in the past and was given an Advair Diskus inhaler 500/50 mcg one puff twice a day. The patient coughs up clear mucus and he does experience some wheezing at nights and has used an albuterol inhaler on a p.r.n. basis. He has sinus drainage and postnasal drip. Denies fever, chills, or night sweats.

PAST HISTORY: The patient’s past history has included history for hypertension and gastroesophageal reflux and has had history for asthmatic attacks. The most recent chest CT was done in 2024, which showed no active lung infiltrates, no pneumothorax or pleural effusions.

HABITS: The patient denies smoking. He does use alcohol occasionally. He works in a manufacturing plant producing plastic products.

FAMILY HISTORY: Father died of colon cancer. Mother is in good health.

MEDICATIONS: Med list included tadalafil 2.5 mg daily, Protonix 20 mg daily, lisinopril 10 mg daily, and fluticasone/salmeterol 500/50 mcg one puff b.i.d.

SYSTEM REVIEW: The patient has had no weight loss. No fatigue or fever. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. He has no urinary frequency or burning. He has shortness of breath and occasional cough. No abdominal pains, but has heartburn. No rectal bleeding. He has no chest or jaw pain. No calf muscle pain. No anxiety. No depression. He has no easy bruising or enlarged glands. He has some joint pains. No muscle stiffness. No seizures, headaches, or memory loss. The patient does have some skin rash of his extremities. No itching.
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PHYSICAL EXAMINATION: General: This is a well-built, middle-aged, white male who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 92. Respirations 20. Temperature 97.6. Weight 186 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes in the upper chest with no crackles on either side. 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 noted.

IMPRESSION:
1. Reactive airways disease.

2. History of toxic fume exposure with bronchospasm,

3. History of hypertension.

PLAN: The patient has been advised got get a CBC, an IgE level, and a total eosinophil count, also get a CT chest without contrast and a complete pulmonary function study. He will use albuterol inhaler two puffs q.i.d. p.r.n. and continue with fluticasone/salmeterol 500/50 mcg one puff a day. Advised to come in for a followup visit after his CT and PFT are available.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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02/09/2026

cc:
Lisa Johnson, PA

