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PATIENT:

Steiner, Laura

DATE:

April 20, 2026

DATE OF BIRTH:
10/25/1982

Dear Penny:

Thank you, for sending Laura Steiner, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 43-year-old female who has had a history of recurrent bronchitis and wheezing, has previously been treated for asthma and has been on inhaled bronchodilators including Symbicort and the albuterol inhaler. The patient had a recent episode of bronchitis. She also had a chest x-ray done in November 2025, which showed no acute lung infiltrate. She has occasional cough with mild wheezing, but denied chest pains, fevers, or chills. The patient also is overweight, but states she does not have any history for snoring or apnea.

PAST MEDICAL HISTORY: The patient’s past history includes history for asthmatic attacks and prior history of nasal allergies.
PAST SURGICAL HISTORY:  She denies any history of surgery.

HABITS: The patient smoked a pack per day for 15 years and quit. No alcohol use. She works as a hairstylist.

FAMILY HISTORY: Father is in good health, age 69. Mother had a history for COPD and passed away.

SYSTEM REVIEW: The patient has had some weight gain. No glaucoma. Denies vertigo or hoarseness, but has sore throat. She has wheezing, cough, and shortness of breath. Denies abdominal pains, nausea, or vomiting. She has no headache, seizures, or numbness of the extremities. She has itchiness of the skin. She has no anxiety or depression.

PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 130/80. Pulse 96. Respirations 16. Temperature 97.5. Weight 85 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected.
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Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery with no definite wheezes or crackles. 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. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. Nasal allergies.

PLAN: The patient has been advised to use a ProAir inhaler two puffs q.i.d. p.r.n. and add Symbicort 160/4.5 mcg two puffs twice a day. She will get a CBC, IgE level and a total eosinophil count, also get a complete pulmonary function study. The patient will get a CT of the chest without contrast. A followup visit to be arranged here in approximately six weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Penny Brooks, NP

