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PATIENT:

Anderson, Glenn

DATE:

April 30, 2026

DATE OF BIRTH:

CHIEF COMPLAINT: Shortness of breath, wheezing, and cough.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old male who has had history of COVID-19 infection in September 2025. He has been experiencing persistent symptoms of cough, wheezing, and shortness of breath. The patient was on an antibiotic and prednisone and also uses a Trelegy inhaler for chest congestion. The most recent visit week ago did not yield any new findings in chest and the patient is maintained on room air over the past two weeks. He denies cough, wheezing, hemoptysis, fevers, chills, or night sweats. No chest pains.

PAST MEDICAL HISTORY: The patient’s past history includes history of COPD, recurrent bronchitis, and history of cavitary lung nodules.

ALLERGIES: MOLD EXPOSURE.

MEDICATIONS: Albuterol inhaler two puffs p.r.n., metoprolol 50 mg daily, atorvastatin 40 mg daily, allopurinol 100 mg daily, and lisinopril 12.5 mg b.i.d.

Chest CT showed chronic pleuroparenchymal changes more on the right side. A followup chest CT was suggested in three to six | months.

SYSTEM REVIEW: The patient has had no weight loss. He has no fevers, chills, or fatigue. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. He has no urinary frequency or burning. No flank pains. No hay fever. He has no shortness of breath, wheezing, or cough. No headaches or blackouts. No GI bleed. He has joint pains and muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an elderly male who is alert and pale, but in no distress. HEENT: Head is normocephalic. Pupils are reactive. Throat is clear. Neck: Supple. No venous distention. No thyromegaly. Chest: Equal movements with decreased excursions and breath sounds are distant. Occasional wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No masses. Extremities: No edema or lesions. No cast. Skin: No lesions noted.
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IMPRESSION:
1. Asthma with recurrent bronchitis.

2. Placed on BiPAP at h.s. 12 hours *________* and weaned to keep sats over 90.

PLAN: The patient was advised to get a CT chest without contrast, IgE level, and CBC with differential. A followup would be arranged approximately.

Thank you for this consultation.

V. John D'Souza, M.D.
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