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PATIENT:
Wieboldt, Diane

DATE OF BIRTH:

DATE:
June 1, 2022

CHIEF COMPLAINT: Cough and shortness of breath with wheezing.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old female who has a history of cough and wheezing. Recently, she was exposed to mold in her house and the house basement was stripped and she started to have increased symptoms of wheezing, shortness of breath, and chest tightness after the repair was done. The patient denied chest pain. She denied fevers or chills, but had atrial fibrillation for which she uses anticoagulant. She had no chest or abdominal pains.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history has included history of appendectomy, C-section, history of bladder surgery, two foot surgeries for fasciitis.
HABITS: The patient smoked one pack per day for 22 years. Denies significant alcohol use.

SYSTEM REVIEW: The patient has fatigue and weight loss. No cataracts or glaucoma. She has vertigo and hoarseness. She has no hemoptysis, but has shortness of breath and bloody sputum. She has no abdominal pains or nausea. No GI bleed. She has no chest or jaw pain, but has palpitations. No anxiety. No depression. No easy bruising. She has joint pains, muscle aches, and stiffness. No headaches.

PHYSICAL EXAMINATION: General: This elderly white female is alert, in no acute distress. Vital Signs: Blood pressure 110/70. Pulse 80. Respiration 22. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits or thyroid enlargement. Chest: Equal movements with distant heart sounds. Abdomen: Soft and protuberant 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. Skin: No lesions.
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IMPRESSION:
1. Reactive airways disease.

2. Pulmonary fibrosis.

3. Hypertension 

PLAN: The patient will be advised to get a CBC, CT chest, and IgE level. She will get a chest x-ray and compare it to the previous one. A pulmonary function study will be done when feasible. I will follow the case. The patient will be continued on Ventolin two puffs q.i.d. p.r.n. A followup visit here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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