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PATIENT:
Martin, Mary

DATE OF BIRTH:
03/12/1941

DATE:
March 24, 2022

CHIEF COMPLAINT: COPD and history of asthma.

HISTORY OF PRESENT ILLNESS: This is an 81-year-old female who has a past history of asthma and chronic bronchitis. She has been coughing persistently and has a history of wheezing. The patient has used Ventolin inhaler as needed. She also has a nebulizer which she uses with albuterol solution p.r.n. She denied any chest pains, fevers, chills, or hemoptysis, but she coughs up some whitish yellow mucus. The most recent chest x-ray on 12/14/21 showed hyperinflated lung fields with no active infiltrates.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of hypertension and history of depression. She also had right hip replacement surgery as well as left shoulder replacement. She had a pilonidal cyst operated and cataract surgery with implants. There is a history of fractured ankle in 2021. She does have arthritis of hands and feet. She had colon polyps in the past. She has a history of depression and history for migraines. Denies any sleep apnea, but had trigeminal neuralgia and syncopal episodes. Surgery also includes D&C, history of colonoscopy, cataract surgery, resection of Morton’s neuroma, and partial hysterectomy.

ALLERGIES: PENICILLIN, TEGRETOL, and TRILEPTAL.

HABITS: The patient was a former smoker, a pack per day for 10 years. Drinks wine moderately.

FAMILY HISTORY: Noncontributory.

SYSTEM REVIEW: The patient has shortness of breath, wheezing, and chest tightness. She has asthmatic symptoms. She has fatigue. She has double vision and cataracts. She has hoarseness. No nosebleeds. She has no urinary frequency or flank pains. She has occasional jaw pain and leg swelling. Denies abdominal pains.
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Denies any bleeding gums, but has bruising. She has muscle stiffness, anxiety attacks, depression, headaches, and memory loss. She does have itching. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly white female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 140/80. Pulse 62. Respiration 16. Temperature 97.5. Weight 215 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery and scattered wheezes bilaterally. Prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Asthma with chronic bronchitis.

2. Degenerative arthritis.

3. Hypertension.

4. Depression and anxiety.

PLAN: The patient will get a CT chest without contrast and complete pulmonary function study. Also advised to get a polysomnographic study to rule out sleep apnea. She will use the nebulizer with DuoNeb solution three times a day and continue with the above-mentioned medications. Advised to come in for a followup in approximately four weeks or earlier if necessary.

Thank you for this consultation.

V. John D'Souza, M.D.
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