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PATIENT:

Howell, Rashelle

DATE:

June 13, 2025

DATE OF BIRTH:
04/17/1974

CHIEF COMPLAINT: Persistent cough and wheezing.

HISTORY OF PRESENT ILLNESS: This is a 51-year-old overweight female who has had persistent cough for more than two years. She has previously been treated for recurrent bronchitis as well as pneumonia more than three years ago. The patient states she has had episodes of bronchitis dating back more than 15 years and has been treated with antibiotics and cough medications, but over the past year and a half her cough has been persistent, which lasts throughout the day and sometimes at night. The patient also experiences some wheezing and chest tightness. Denies any nausea, vomiting, or reflux. Denies fevers or chills.

PAST HISTORY: The patient’s past history includes history for mixed collagen disorder for which she has been followed at the University of Maryland Immunology Department and has been on Benlysta injections 200 mg per week. She had a CT chest done on 04/24/25, which showed borderline bronchial wall thickening and bandlike atelectasis in the right lung base and a 5 mm node in the right major fissure. No effusions. No significant mediastinal adenopathy or lung infiltrate.

The patient’s past history is significant for mixed collagen disorder and history for hypertension as well as history for hyperlipidemia. She has had bilateral pneumonia in 2021. She had hysterectomy in 2022, cholecystectomy in December 2023, and left leg vein ablation in August 2015.

ALLERGIES: PENICILLIN and SULFA.
FAMILY HISTORY: Mother had an MI. Father also had heart disease.

HABITS: The patient denies smoking. Denies alcohol use. She works at the ophthalmology office as a technician and a manager.

MEDICATIONS: Telmisartan 40 mg p.o. daily, Benlysta injection 200 mg weekly, escitalopram 5 mg daily, HCTZ 12.5 mg daily, Plaquenil 300 mg daily, ezetimibe 10 mg daily, rosuvastatin 5 mg daily, famotidine 40 mg daily, and Zyrtec as needed.
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SYSTEM REVIEW: The patient denies fever, but has some fatigue. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or nighttime awakening. She has hay fever. No wheezing or cough. No abdominal pains, nausea, heartburn, or diarrhea. She has no chest or jaw pain. No calf muscle pains or palpitations. She has leg edema more on the left leg. She has anxiety attacks. She denies bruising or enlarged glands. She does have joint pains and muscle stiffness. She has headaches and numbness of the extremities. No memory loss. She has skin rash.

PHYSICAL EXAMINATION: General: This is a moderately obese middle-aged white female who is alert, in no acute distress. No pallor, cyanosis, or icterus, but has peripheral edema. Vital Signs: Blood pressure 120/80. Pulse 90. Respirations 20. Temperature 97.5. Weight 223 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Nasal mucosa is edematous. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased breath sounds at the periphery with scattered wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: 2+ edema left leg and 1+ right leg. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic cough with reactive airway disease.

2. Recurrent bronchitis.

3. History of hypertension.

4. Mixed connective tissue disease.

5. Hyperlipidemia.

6. Possible obstructive sleep apnea.

PLAN: The patient will get a CBC, IgE level, and total eosinophil count. She was also advised to get a complete pulmonary function study with bronchodilators. She was advised to get a sleep study. The patient will use a Ventolin inhaler two puffs q.i.d. p.r.n. Records will be requested from University of Maryland about her treatment for autoimmune disorder. I will make an addendum with the next visit in three weeks.

Thank you for this consultation.
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