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DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE
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PATIENT:

Grigsby, Barbara

DATE:

February 26, 2026

DATE OF BIRTH:
04/07/1955

Dear Jennifer:

Thank you, for sending Barbara Grigsby, for evaluation.

CHIEF COMPLAINT: Chronic cough.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old lady who has had a previous history for CVA, also had COVID-19 infection four years ago with respiratory failure and was in coma for over six weeks. The patient was on oxygen and eventually weaned off oxygen and also had suffered two strokes and has been having persistent coughing spells for over three years. She has some shortness of breath with activity. Her most recent CTA of the chest was done on 01/25/2026, which showed no evidence of pulmonary emboli and showed bibasilar atelectasis with coarse reticular markings in the left lung base, which may suggest fibrosis. There were no mediastinal masses or lymphadenopathy. The patient has used bronchodilators as well as has been on Singulair and on Symbicort. She denies fevers, chills, or night sweats. She did have an episode of flu in December 2025.

PAST HISTORY: The patient’s past history has included history of COVID-19 infection in 2021, history of hiatal hernia repair x4, past history of tubal ligation, and history for rheumatoid arthritis. She has some anxiety. The patient has hyperlipidemia and nasal allergies. Past history also includes history of carpal tunnel surgery and history of seizure disorder. Also, includes history of an enlarged lymph node on the left side of her neck in 1982, which was biopsied and she was told it was sarcoid, but no specific therapy was offered.

ALLERGIES: SULFA and IODINE.

HABITS: The patient denies smoking. No alcohol use.

FAMILY HISTORY: Father died in an auto accident. Mother died of old age.
MEDICATIONS: Med list included duloxetine 60 mg b.i.d., montelukast 10 mg daily, omeprazole 20 mg daily, Symbicort inhaler 160/4.5 mcg two puffs b.i.d., rosuvastatin 20 mg a day, Wegovy injection 0.5 mg weekly, nebulized albuterol and ipratropium solution q.i.d., and azelastine nasal spray two sprays in each nostril daily.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. Denies double vision or cataracts. She has frequent sore throat and hoarseness. She has nasal allergies and wheezing and has persistent cough. She has no abdominal pain, nausea, vomiting, or diarrhea. No chest or jaw pain. No calf muscle pain, palpitations, or leg swelling. She has depression. Denies urinary frequency or nighttime awakening. No flank pains. She has no easy bruising or bleeding gums. She has some joint pains and muscle stiffness. No headaches, seizures, numbness of the extremities, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is a moderately overweight elderly white female who is in no acute distress. There is no pallor, cyanosis, icterus, clubbing, or peripheral edema. Vital Signs: Blood pressure 138/70. Pulse 82. Respirations 20. Temperature 97.6. Weight 208 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery and scattered wheezes bilaterally. There are a few crackles at the left base.  Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions. There is no edema or calf tenderness. Neurological: Reflexes are brisk with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic cough with reactive airways.

2. Localized pulmonary fibrosis.

3. History of COVID-19 infection with respiratory failure.

4. Rheumatoid arthritis.

5. Possible obstructive sleep apnea.

6. Hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study, CBC, sed rate, ANA, anti-DNA, and RA factor. We will also add Ventolin HFA inhaler two puffs q.i.d. p.r.n. A followup to be done in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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