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PATIENT:

Donaldson, Cheyenne

DATE:

October 13, 2025

DATE OF BIRTH:
05/10/1984

CHIEF COMPLAINT: Shortness of breath and history of pneumonia.

HISTORY OF PRESENT ILLNESS: This is a 41-year-old female who has past history of seizures and history of asthma, has been experiencing shortness of breath and wheezing and has been hypoxic and thus has been placed on oxygen via nasal cannula at 2 liters since the past year and half. The patient was treated for pneumonia earlier 2025, but presently she has no significant cough or sputum production. She had a CTA of the chest done in January 2025, which showed patchy bilateral ground-glass opacities and paraseptal emphysema. No significant pulmonary emboli. A chest x-ray done in March 2025 showed no active infiltrates. The patient does use an albuterol inhaler as needed and is on antiseizure medications as well as antidepressants.

PAST HISTORY: Included history of depression and history for PTSD. She has a history of polysubstance drug use. She has had a history for pancreatitis and polycystic ovarian disease. She had cholecystectomy in 2010, C-section in 2018, D&C on more than three occasions, and surgery on her left knee. She has had multiple laparoscopies for endometriosis. She has been treated for asthma as well as migraines. She has a history of seizures and pseudoseizures.

HABITS: The patient smoked one to two packs per day for 30 years and quit more than two years ago. She has a history of methamphetamine use and opiate use. No significant alcohol.

ALLERGIES: TRAMADOL and TYLENOL SINUS.
FAMILY HISTORY: Noncontributory. Mother is in fair health age 61.

MEDICATIONS: Med list included Seroquel 100 mg one and half tablets daily in a.m. and 400 mg h.s., hydroxyzine 25 mg b.i.d., BuSpar 30 mg b.i.d., Keppra 750 mg two tablets b.i.d., Prozac 20 mg daily, albuterol inhaler two puffs p.r.n., prazosin 1 mg two capsules at h.s., and Zyrtec 10 mg a day. She also is on buprenorphine and naloxone 8 mg-2 mg as directed _______.
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SYSTEM REVIEW: The patient has fatigue and weight gain. She has snoring and possible apnea. She has joint pains and muscle stiffness. She has shortness of breath, wheezing, and cough. She also has heartburn, abdominal pains, nausea, vomiting, and constipation. She has anxiety with depression. She has hay fever. She has urinary frequency and flank pains. She has headaches, seizures, and memory loss. No skin rash or itching.

PHYSICAL EXAMINATION: General: This is a very obese middle-aged female who is alert and slightly anxious, but in no acute distress. She is on oxygen at 2 liters. Vital Signs: Blood pressure 138/80. Pulse 75. Respirations 20. Temperature 97.6. Weight 210 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery with occasional wheezes bilaterally. 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: Minimal edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. There are mild joint deformities of the extremities. Neurologically, she moves all extremities well with 1+ reflexes. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic dyspnea with underlying COPD.

2. Reactive airway disease.

3. Probable interstitial lung disease.

4. Rule out obstructive sleep apnea.

5. Seizure disorder.

6. History of pancreatitis.

PLAN: The patient has been advised to get a CT chest with contrast and a PFT with bronchodilator studies, CBC, IgE level, and polysomnographic study. She will continue with the albuterol inhaler two puffs q.i.d. p.r.n. A followup visit here in approximately four weeks.

Thank you for this consultation.
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