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PATIENT:

Roe, Shelley

DATE:


May 13, 2022

DATE OF BIRTH:
03/27/1962

Dear Mike:

Thank you, for sending Shelley Roe, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 60-year-old female who has a past history of smoking. She has been short of breath with minimal activity and has chronic hoarseness since the past one and half year. The patient has a cough and brings up clear mucus. Denies weight loss. She has been hypertensive for over five years. She also has hyperlipidemia.

PAST MEDICAL HISTORY: The patient’s past history includes left knee surgery following trauma and bladder surgery in May 1968.

HABITS: The patient smoked one pack per day for 40 years and trying to quit. Alcohol use moderate daily.

ALLERGIES: No drug allergies.

FAMILY HISTORY: Father died of liver cancer. Mother died of pulmonary emboli.

SYSTEM REVIEW: The patient has fatigue and some weight loss. She has shortness of breath, wheezing, and coughing spells. No hay fever. Denies urinary symptoms. She has hoarseness. Denies any earache. No palpitation. She has no abdominal pain, nausea, or vomiting. She does have joint pains and muscle aches. No seizures.

PHYSICAL EXAMINATION: General: This is a middle-aged moderately overweight white female who is in no acute distress. No pallor. No cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 150/82. Pulse 75. Respiration 22. Temperature 98. HEENT: Head is normocephalic. Pupils are reactive and equal. 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 and scattered wheezes throughout both lung fields. Prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.
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IMPRESSION:
1. COPD with chronic bronchitis.

2. Hypertension.

3. Chronic hoarseness and rule out vocal cord lesion.

PLAN: The patient will use a Ventolin inhaler two puffs q.i.d. p.r.n. Advised to get a CBC and IgE level. Advised to continue with atorvastatin 10 mg daily and lisinopril 10 mg daily. A CT chest to be done without contrast and complete pulmonary function study to be done. A followup visit to be arranged here in approximately five weeks.

Thank you, for this consultation.
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