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PATIENT:

Moore, Mary
DATE:

June 3, 2024
DATE OF BIRTH:
01/25/1972
CHIEF COMPLAINT: History of asthma.

HISTORY OF PRESENT ILLNESS: This is a 52-year-old overweight female who has had a history for asthma since childhood, also had an episode of COVID-19 pneumonia in early 2020. The patient was treated with antibiotics and steroids at the time and did have a chest x-ray done when she had a new episode of bronchitis in February 2023. The patient’s chest x-ray showed no active infiltrates and she also had a repeat chest x-ray in February 2024, which showed mild interstitial markings, but no other active infiltrates. The patient has had episodes of bronchitis and has wheezing and chest tightness and shortness of breath with activity. She also has history of eczema of her lower extremities. She has cough, which is non-productive. The most recent medication she is on is nebulized albuterol and ipratropium solution three to four times a day.
PAST HISTORY: The patient’s past history has included history of cholecystectomy in 1997, tonsillectomy in 1998, tubal ligation in 2002, and a tear duct repair in 2007. The patient also has had multiple episodes of bronchitis with asthma and pneumonia as well and COVID-19 infection in 2020.
ALLERGIES: ALFA GEL.
FAMILY HISTORY: Father died of COVID-19 infection in 2021. Mother is in good health, but has history of asthma.
HABITS: The patient does not smoke. Alcohol use occasional. She worked as a funeral director.
SYSTEM REVIEW: The patient has had no weight loss or fatigue. No cataracts or glaucoma. She has sore throat and vertigo. She has no urinary frequency or flank pains. She has wheezing, cough and shortness of breath. Denies chest or jaw pain or calf muscle pain. She has no abdominal pains, nausea, vomiting or diarrhea. She has some anxiety attacks. No easy bruising. She has joint pains and muscle aches. No seizures, headaches or memory loss. She does have skin rash with itching.
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PHYSICAL EXAMINATION: General: This is an obese middle-aged white female who is alert, pale, but in no acute distress. Vital Signs: Blood pressure 130/80. Pulse 85. Respirations 20. Temperature 97.8. Weight 220 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lung fields are essentially clear. Heart: Heart sounds are regular S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. The bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. Allergic rhinitis.
3. Probable obstructive sleep apnea.
PLAN: The patient was advised to get a CT chest without contrast and a complete pulmonary function, study, a CBC and an IgE level. She will also be sent for a polysomnographic study. She was advised to use Breo Ellipta 100 mcg one puff daily and continue with the nebulized albuterol and Atrovent solution b.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum.
Thank you for this consultation.
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