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PATIENT:
Brown, Joan
DATE OF BIRTH:
04/12/1937
DATE:
March 24, 2022

CHIEF COMPLAINT: Persistent cough of four months duration.

HISTORY OF PRESENT ILLNESS: This is an 85-year-old white female who has chronic bronchitis, also has been experiencing shortness of breath and wheezing more at nights. The patient denied night sweats, fevers or chills, and she has been experiencing shortness of breath. She also has a history of arthritis, postnasal drip, and she had hernia surgery.

PAST SURGICAL HISTORY: Knee replacements x 2. Hip replacement surgery.

ALLERGIES: NAPROSYN and ALTACE.

MEDICATIONS: Sertraline 100 mg daily. She also takes omeprazole 20 mg a day and multivitamins.
FAMILY HISTORY: Mother died of cancer. Father died of heart failure.

REVIEW OF SYSTEMS: The patient denies headaches, blackouts or urinary symptoms. She has no night sweats, fevers or chills. Denies recent weight loss. She has persistent coughing spells and heartburn. She has joint pains and muscle aches. No seizures, headaches, or numbness of the extremities. No skin rash.
PHYSICAL EXAMINATION: General: This is averagely built elderly white female is alert, pale, but no acute distress. Vital Signs: Blood pressure 128/70. Pulse 98. Respirations 18. Temperature 97.6. Weight 248 pounds. HEENT: Head is normocephalic. Pupils are reactive. Sclerae clear. Throat injected. Ears: No inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds with expiratory wheezes throughout both lung fields. Heart: Heart sounds are irregular, S1 and S2. No murmur. Abdomen: Soft, obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.
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IMPRESSION:

1. Right upper lobe lung nodule, etiology undetermined.

2. Chronic cough with reactive airways.

3. Hypertension.

4. Hypothyroidism.

5. Obstructive sleep apnea.

6. Depression.

PLAN: The patient was advised to get complete pulmonary function study and CT chest without contrast, CBC and IgE level. She will use Wixela inhaler 250/50 mcg one puff b.i.d. Continue with Ventolin inhaler two puffs p.r.n. Follow up here in four weeks. The patient was also advised to get a polysomnographic study but she declined. I will see her in four weeks and make an addendum.
Thank you for this consultation.
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