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PATIENT:
Torres, Wendeliz

DATE OF BIRTH:
04/24/1975

DATE:
March 30, 2022

Dear Dr. Iheme:

Thank you for sending Wendeliz Torres for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath and wheezing.

HISTORY OF PRESENT ILLNESS: This is a 46-year-old female who has a history of asthma since childhood. She has been on various bronchodilators in the past as well as inhaled steroids. The patient does use Advair inhaler. She has episodes of severe wheezing and coughing spells and goes on pulse dose of oral steroids. She has been treated for bronchitis on several occasions. She denied any chest pains, but has a cough and brings up whitish yellow mucus. Denied fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history has included hysterectomy, history for fibromyalgia, history for asthmatic attacks, history of gastroesophageal reflux, and lactose intolerance. She was treated for a DVT in her arms.

MEDICATIONS: Ventolin inhaler two puffs p.r.n., Advair Diskus 250/50 mcg one puff b.i.d., Cymbalta 60 mg a day, omeprazole 40 mg daily, Singulair 10 mg a day, amitriptyline 25 mg daily, and atorvastatin 10 mg daily.

ALLERGIES: No known drug allergies.

HABITS: The patient does not smoke. No significant alcohol use.

FAMILY HISTORY: Mother died of cancer of the liver and gallbladder. Father is alive and has hypertension.

SYSTEM REVIEW: The patient has some fatigue. No weight loss. Denies cataracts or glaucoma. She has some urinary frequency. Denies dizzy attacks or hoarseness.
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She has wheezing, coughing spells, heartburn, abdominal pains, and constipation. Denies any calf muscle pains, but has palpitations. No leg swelling. No depression, but has anxiety. She has joint pains and muscle aches. She has headaches. No numbness of the extremities. She also has skin rash and itching.

PHYSICAL EXAMINATION: General: This obese middle-aged Hispanic female is in no acute distress. Vital Signs: Blood pressure 110/60. Pulse 90. Respiration 22. Temperature 97. Weight 171 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears: No inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery with occasional wheezes in the upper chest. 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. Normal reflexes. Neurologic: There were no gross motor deficits. Cranial nerves were grossly intact. Rectal exam is deferred.

IMPRESSION:
1. Asthma with chronic bronchitis.

2. History of depression.

3. Gastroesophageal reflux disease.

4. Sinusitis.

PLAN: The patient has been advised to get a CBC, complete metabolic profile, IgE level, and RAST test for Southeast allergens. She had a CT chest with contrast. She was advised to use the Advair Diskus 250/50 mcg one puff b.i.d., Ventolin inhaler p.r.n., and use prednisone 10 mg b.i.d. for two weeks if she gets exacerbations. A followup visit will be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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cc:
Iheme Chiamaka, M.D.

