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PATIENT:

Harris, Peggy
DATE:

February 10, 2022
DATE OF BIRTH:
03/30/1946
CHIEF COMPLAINT: History of COPD and shortness of breath.
HISTORY OF PRESENT ILLNESS: This is a 75-year-old female who has a past history of smoking for over 50 years, has been short of breath with activity. She had recent CT of the abdomen for abdominal pains and nausea. The CT of the abdomen showed a splenic artery aneurysm measuring 1.3 cm. Lung bases that were seen were clear. The patient has history for anxiety and has dermatitis. She has previously been evaluated by a pulmonologist in North Carolina and has been treated with inhaled bronchodilators and anti-reflux measures as well as for the sinusitis.
Also mentioned the patient had a CT chest in August 2020, which showed small bilateral lung nodules, which apparently are stable from a prior CT and further evaluation was suggested in one year. She had mild basilar atelectasis and evidence of cervical fusion.

PAST MEDICAL HISTORY: The patient’s past history includes history includes atrial fibrillation, hyperlipidemia, history for PTSD, and depression. Also has history for cholecystectomy, cervical spine fusion, and tumor removal from the C-spine. She has had gastric bypass surgery in the past following which she lost 130 pounds. She had a right knee replacement surgery, hysterectomy and cholecystectomy. She has peripheral neuropathy.
ALLERGIES: No known drug allergies are listed.

HABITS: The patient smoked one-pack per day for 52 years and trying to quit. No significant alcohol.
FAMILY HISTORY: Her mother died of old age. Father illness is unknown.
MEDICATIONS: Eliquis 5 mg b.i.d., hydroxyzine 10 mg p.r.n., atorvastatin 40 mg a day, omeprazole 40 mg daily, Aldactone 25 mg t.i.d., and loperamide 2 mg p.r.n.
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SYSTEM REVIEW: The patient denies fatigue and weight loss. She had previous cataract surgery.  She has vertigo. No hoarseness or nose bleeds. She has urinary frequency urinary and nighttime awakening. She has no hay fever and has persistent cough. She has abdominal pains, heartburn, diarrhea and irritable bowel syndrome. Denies chest or jaw pain, but has palpitations or leg swelling.
She has depression and anxiety and joint pains and muscle stiffness. She has occasional headaches. She has numbness of extremities of the memory loss. Skin rash with itching.

PHYSICAL EXAMINATION: General: This is a thinly built elderly white female is pale, alert, pale, but no acute distress. No peripheral edema. No lymphadenopathy. Skin turgor was diminished. Vital Signs: Blood pressure 112/60. Pulse 85. Respiration 20. Temperature 97. Weight 146 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. 
Chest: Equal movements with distant breath sounds with expiratory wheezes near upper lung fields. 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: No edema or lesions. Normal reflexes 1+ with no gross motor deficits. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and cool.
IMPRESSION:
1. COPD with emphysema.

2. Atrial fibrillation and ASHD.

3. Irritable bowel syndrome.

4. Depression and anxiety.
5. Nicotine dependency.

6. Degenerative arthritis.

PLAN: The patient has been advised that a CT chest also advised to use Symbicort 160 mcg one puff b.i.d. and Ventolin HFA two puffs q.6h. p.r.n. 
The patient will use Symbicort 160/5 mcg two puffs twice a day and Ventolin HFA inhaler two puffs q.i.d. p.r.n. Continue with the other mentioned medications above. Nicotine cessation was discussed in the use of nicotine patch and advised to continue the other medications previously prescribed and a followup visit arranged in four weeks.
Thank you, for this consultation.
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