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PATIENT:

Rosenblatt, Adam
DATE:

July 15, 2022

DATE OF BIRTH:
02/26/1982

Dear Monica:

Thank you for sending Adam Rosenblatt for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 40-year-old male who has had episodes of bronchitis and wheezing. He has periodically taken a course of antibiotics as well as been on a Ventolin HFA inhaler. The patient had one episode of pneumonia. His most recent chest x-ray was over a year ago. The patient has gained weight. Denies any headache, but has some sinus drainage and postnasal drip.

PAST HISTORY: The patient’s past history has included history of bipolar disorder. He has had a history for ventral hernia repair in 2016. He has hypothyroidism. He has had asthmatic attacks. Denies hypertension or diabetes.

ALLERGIES: No known drug allergies are listed.

MEDICATIONS: Synthroid 112 mcg daily, albuterol inhaler two puffs p.r.n., lithium 300 mg two capsules b.i.d., multivitamin one daily, and Seroquel 400 mg daily.

HABITS: The patient does not smoke. He drinks alcohol occasionally. He works at a group home.

FAMILY HISTORY: Both parents in good health. No history of asthma or chronic lung disease in the family.

REVIEW OF SYSTEMS: The patient had weight gain. He has shortness of breath, wheezing, and cough. He has reflux and abdominal pains. No diarrhea. Denies chest or jaw pain. He has no urinary frequency. No headaches or blackouts. No cataracts or glaucoma. Denies any bruising or joint pains, but has muscle aches. He has occasional headaches. He has had blackouts. He has itchy skin. He does have anxiety with depression.
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PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged male who is alert, in no acute distress. No pallor, cyanosis, lymphadenopathy, or peripheral edema. Vital Signs: Blood pressure 130/90. Pulse 75. Respirations 16. Temperature 97.6. Weight 216 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No venous distention. No thyromegaly or lymphadenopathy. Chest: Equal movements with decreased excursions and the lung fields are essentially clear. 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 or lesions. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. Bipolar disorder.

3. Allergic rhinitis.

4. Hypothyroidism.

PLAN: The patient has been advised to get a CT chest with contrast, CBC, complete metabolic profile, and an IgE level. He will get a complete pulmonary function study with lung volumes. He will continue with albuterol inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
07/16/2022
T:
07/16/2022

cc:
Monica Cantu, M.D. from Palm Coast

