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10/16/1938
Dear Monica:

Thank you for sending Frances Powell for evaluation.

CHIEF COMPLAINT: Shortness of breath and cough with wheezing.
HISTORY OF PRESENT ILLNESS: This is an 83-year-old female who has had a long history of recurrent bronchitis and bronchiectasis, has been treated for pneumonia and was on antibiotic therapy in November 2021. The patient also had a chest x-ray on 01/13/2022, which showed bibasilar lower lung opacities, which were stable from November 21. She has no chest pains, but has some wheezing and has postnasal drip and reflux symptoms.

PAST MEDICAL HISTORY: The patient’s past history includes history of chronic bronchitis and bronchiectasis. She has had a bronchoscopy in the past and also had a left lower lobectomy in 1965 for severe scarring in the left lower lobe. She also had right arm melanoma resected in 1966 and a total hysterectomy in 1975. She had left elbow reconstruction done in 2010 and had lumbar spine surgery in 2011 at L4 and L5. In 2011, she also had melanoma removed from her lower back. She had right hip replacement in 2016 for aseptic necrosis and had a left hip replacement in June 2017. The patient had cataract surgery with implants in both eyes in 2012 and in 2019 was treated for kidney stones. The patient has mild hypertension and no diabetes.

MEDICATIONS: Medication list included Combivent Respimat one puff t.i.d., Crestor 20 mg a day, amlodipine 5 mg daily, and prednisone as needed.

HABITS: The patient is a nonsmoker, but has been exposed to secondhand smoke for many years. Drinks alcohol occasional.
ALLERGIES: CIPRO, CEFDINIR and BACTRIM.
FAMILY HISTORY: Father had a history of TB and had malaria at a young age. Mother had a stroke.
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SYSTEM REVIEW: The patient has fatigue and some weight loss. She has had cataracts. No glaucoma. She has hoarseness and sore throat. She has no urinary frequency or burning. She has shortness of breath, wheezing and cough. She has no abdominal pains. No reflux, nausea, or vomiting. No dark stools or diarrhea. She has no chest or jaw pain. No calf muscle pains. No leg swelling. She has no anxiety and no depression. She has easy bruising. She has joint pains and muscle aches. She has some headaches. No seizures. No memory loss. She has no skin rash and no itching.

PHYSICAL EXAMINATION: This averagely built elderly white female who is alert, pale, but no acute distress. Vital Signs: Blood pressure 135/80. Pulse 72. Respirations 16. Temperature 97.8. Weight 165 pounds. Saturation 97% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Ears no inflammation. Throat was clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery with occasional bibasilar crackles and scattered wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No lesions. Reflexes are 1+ with no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with chronic bronchitis and bronchiectasis.
2. Pulmonary fibrosis.
3. Hypertension.
4. History of malignant melanoma.
PLAN: The patient has been advised to get a complete pulmonary function study. A CT scan was done recently and showed mild scarring bilaterally. She will use the albuterol and Atrovent solution with the nebulizer twice a day and continue with Combivent as before and advised to come in for a followup here in approximately six weeks.

Thank you, for this consultation.
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JD/HK/VV
D:
01/17/2022
T:
01/17/2022
cc:
Dr. Monica Cantu
