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PATIENT:

Polletta, Roberta
DATE:

May 17, 2022
DATE OF BIRTH:
09/21/1953
CHIEF COMPLAINT: Persistent cough and shortness of breath since recent COVID-19 infection in April 2022.
HISTORY OF PRESENT ILLNESS: This is a 68-year-old female who has been treated for bronchitis in the past. She states that she was infected with COVID-19 in April 2022. The patient had shortness of breath, wheezing and cough, fatigue and fever, but she recovered in seven to ten days and has been negative for COVID-19 this month. She has some coughing spells, wheezing and shortness of breath. Sputum is cloudy. She denied fevers, night sweats or chills. She did gain some weight up to 12 pounds.

PAST HISTORY: The patient’s past history includes history of C-section x2, history of foot surgery in 1975, cataract repair in 2015 and 2018, and Lasik eye surgery. She also had a left breast lumpectomy for a benign tumor.
ALLERGIES: MOTRIN.

MEDICATIONS: Xanax 0.25 mg h.s., Wixela 250/50 mcg one puff b.i.d., and Tessalon Perles 200 mg t.i.d. p.r.n.

HABITS: The patient smoked half a pack per day for 40 years. Alcohol use moderate.

FAMILY HISTORY: Father died of postsurgical complications for eye surgery. Mother died of heart attacks.
SYSTEM REVIEW: The patient has fatigue and weight gain. Had cataracts. No glaucoma. She has vertigo. No hoarseness. She has shortness of breath and wheezing. She has no abdominal pains, nausea or vomiting. She has urinary frequency and nighttime awakening. She has no jaw pain, calf muscle pains or palpitations. She has no leg swelling, but has some anxiety and she has stiffness of the right thumb. No seizures, headaches or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is an elderly, averagely built white female who is alert, in no acute distress. There is no pallor, cyanosis, icterus or peripheral edema. Vital Signs: Blood pressure 120/72. Respirations 22. Temperature 98.2. Weight 160 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. No lymphadenopathy. Chest: Equal movements with decreased breath sounds at the periphery with scattered wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. 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 noted.
IMPRESSION:

1. Chronic bronchitis with reactive airways.
2. History of COVID-19 pneumonia resolving.
3. Anxiety disorder.
PLAN: The patient has been advised to get a CT chest with contrast and a PFT with bronchodilator studies. CBC, complete metabolic profile, and TSH level to be done. She is also advised to use Wixela 250/50 mcg one puff twice a day. Continue with Xanax p.r.n. Advised to come back in four weeks for a followup visit.

Thank you for this consultation.

V. John D'Souza, M.D.
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