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PATIENT:

Flint, Sarah

DATE:

June 11, 2026

DATE OF BIRTH:
03/02/1994

Dear Amy:

Thank you, for sending Sarah Flint, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 32-year-old female who has a past history of asthma since childhood. She is presently 21 weeks pregnant. The patient has been using an albuterol inhaler as needed and states she has used it up to three times a week. She is not on any inhaled steroids and her wheezing is intermittent. She also has some nasal allergies and postnasal drip. No significant cough or sputum production. Her O2 saturation is 98% on room air.

PAST HISTORY: The patient’s past history has included history of asthmatic attacks, history for anxiety, and history for D&C in 2021. She had lung surgery in 1994 for a congenital airway malformation and had part of her right upper lung resected. The patient also had cholecystectomy in 2016 and right knee surgery. She had no prior history of pneumonia. She does have anxiety attacks and is on therapy since the past six years.

ALLERGIES: E-MYCIN, SHELLFISH, BENADRYL, and LATEX.
HABITS: The patient denies smoking. No alcohol use.

FAMILY HISTORY: Father has COPD. Mother in good health, but has food allergies.

MEDICATIONS: Albuterol inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has wheezing and occasional cough. She has no weight loss or fatigue. She has glaucoma of the right eye. She has no hoarseness or nosebleeds, but has some postnasal drip and occasional wheezing spells. No abdominal pains, rectal bleeding, or diarrhea. No chest or arm pain. No palpitations or leg swelling. She has anxiety attacks. Denies easy bruising or bleeding gums. No joint pains or muscle aches. No seizures, headaches, or numbness of the extremities. No blackouts.

PATIENT:

Flint, Sarah

DATE:

June 11, 2026

Page:
2

PHYSICAL EXAMINATION: General: This is an averagely built young white female who is alert, in no acute distress. There is no pallor, cyanosis, icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 124/80. Pulse 94. Respirations 16. Temperature 97.2. Weight 145 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No venous distention or thyromegaly. Chest: Equal movements with decreased excursions and lung fields are clear. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and nontender. Uterus 21 weeks. Liver and spleen not palpable. 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. Asthma, mild, intermittent.

2. History of pulmonary sequestration and resection.

3. Pregnancy 21 weeks.

PLAN: The patient has been advised to get a CBC with differential, IgE level, basic metabolic profile, and a complete PFT with bronchodilator study. She presently is stable and was advised to monitor her peak flows daily and record them as well as her O2 saturations. She will come back for a followup in four weeks. If she does have persistent symptoms or wheezing, she may be a candidate for an inhaled steroid and a long-acting bronchodilator.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Amy Zilcosky, PA

