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PATIENT:

Ciccarello, Mary

DATE:

June 27, 2022

DATE OF BIRTH:
09/01/1943

Dear Fred:

Thank you, for sending Mary Ciccarello, for pulmonary evaluation.

CHIEF COMPLAINT: Persistent cough and recurrent bronchitis.

HISTORY OF PRESENT ILLNESS: This is a 78-year-old female who had an episode of bronchitis approximately two months ago was treated with a course of antibiotics and also had been on steroids briefly. The patient was sent for a chest x-ray on 05/12/22, which showed no active pulmonary infiltrates. She was having some chest tightness, but over the past two to three weeks her symptoms are mostly resolved and she does not have any wheezing, chest tightness, fevers or chills. She has prior history of atrial fibrillation and has been on anticoagulation and denies history for asthma or chronic bronchitis.

PAST MEDICAL HISTORY: Past history includes history for atrial fibrillation with ablation. She also had fractured wrist in 2012 and history of COVID-19 infection with recurrent bronchitis.

ALLERGIES: None listed.

HABITS: The patient denies history of smoking. No significant alcohol use.

FAMILY HISTORY: Mother died of CHF. Father died during the war in Vietnam.

SYSTEM REVIEW: The patient has some weight loss. No fatigue. Denies any glaucoma but had cataracts. She has no vertigo, hoarseness or nose bleed. She has no urinary frequency or dysuria. She does have some hay fever with asthmatic symptoms and she has wheezing and some shortness of breath. Denies abdominal pain, nausea, heartburn or rectal bleeding. She has no chest or jaw pain. No palpitations. She has no anxiety. No depression. She denies leg or calf muscle pains, but has joint pains.
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PHYSICAL EXAMINATION: General: This is an averagely built elderly white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 138/70. Pulse is 68. Respirations 20. Temperature 97.5. Weight is 144 pounds. 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 expiratory wheezes in the upper chest with prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant. No masses. No organomegaly. Bowel sounds are active. Extremities: 1+ edema. Decreased peripheral pulses. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Chronic cough with reactive airways disease.

2. Atrial fibrillation and ASHD.

3. History of hyperlipidemia.

PLAN: The patient has been advised to get a CT chest without contrast and complete pulmonary function study, CBC, IgE level, and total eosinophil count. She will continue using a nebulizer with albuterol and ipratropium solution twice daily and p.r.n. Advised to come in for a followup here in approximately two months.

Thank you for this consultation.
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