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    FAX (386) 672-6194


PATIENT:

Bellino, Angela

DATE:


February 10, 2022

DATE OF BIRTH:
12/15/1938

CHIEF COMPLAINT: COPD and history of chronic bronchitis.

HISTORY OF PRESENT ILLNESS: This is an 83-year-old female who has a past of COPD. She has been treated for recurrent exacerbation of bronchitis and has a past for asthma. The patient is not on any home oxygen. She was admitted to Advent Hosptial in December 21 for shortness of breath and for pneumonia. She presently uses a nebulizer with albuterol solution as needed. Denies any yellow sputum, fevers, or chills.

PAST MEDICAL HISTORY: The patient’s past history has included history for asthma and chronic bronchitis. She has also history for osteoporosis.

PAST SURGICAL HISTORY: Includes tonsillectomy and surgery on her hand. She has been treated for shingles.

ALLERGIES: VICODIN, TETRACYCLINE, SULFA, and BETADINE.

FAMILY HISTORY: Father died at an elderly age. Mother had a history of Parkinson’s.

MEDICATIONS: Included albuterol nebulizer p.r.n.
SYSTEM REVIEW: The patient denies fatigue or fever. She has double vision. No cataracts. She has no urinary frequency, but has nighttime awakening. She has asthma and chronic bronchitis with chronic cough. She has no heartburn, rectal bleeding, or diarrhea. Denies any constipation. She has no chest or jaw pain or palpitations. She has no depression or anxiety. Denies joint pains or muscle aches. No seizures, headaches, or memory loss, but has skin rash and itching.

PHYSICAL EXAMINATION: General: This elderly averagely built white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 112/70. Pulse 105. Respiration 20. Temperature 97.2. Weight 95 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is injected. 
Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Distant breath sounds and expiratory wheezes bilaterally with prolonged expirations. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema, mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor or sensory deficits. Cranial nerves are grossly intact. Skin: No lesions.
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IMPRESSION:
1. Asthma with chronic bronchitis.

2. Recent history of pneumonia.

3. Weight loss.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator study. Also, she will get a CBC, IgE level, and total eosinophil count. She was advised to start on Breo Ellipta 100/25 mcg one puff daily. Her chest CT was reviewed, which showed no evidence of pulmonary emboli and advanced emphysema with mild cardiomegaly. She will come back for followup here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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