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PATIENT:

Lewis, Lori

DATE:


August 5, 2022

DATE OF BIRTH:
09/29/1963

AGE:
58

CHIEF COMPLAINT: Shortness of breath and cough.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old female who has a history of shortness of breath and an episode of chest pain for which she was admitted to Halifax Hospital in early June 22. The patient had cardiac workup, which showed no acute abnormality. She was then advised to have pulmonary evaluation. The patient has had some lightheadedness and also complains of cough and some wheezing but no reflux symptoms. A chest x-ray done on 06/01/2022 was clear. The patient also had cardiac enzymes, which were unremarkable as well as the EKG. Presently, she is having no chest pain. She has an occasional wheezing. A CT of the abdomen apparently showed an 8-cm mass in the uterus and coronary CTA was done, which showed no acute coronary artery disease.

PAST MEDICAL HISTORY: The patient’s past history includes history for C-section, cholecystectomy, and exploratory laparotomy for adhesions.

ALLERGIES: E-MYCIN.
HABITS: The patient smoked one pack per day for 28 years and continues to smoke. No alcohol use.

FAMILY HISTORY: Father died of a heart attack. Mother died of congestive heart failure at age 89.

MEDICATIONS: Multivitamins.

SYSTEM REVIEW: The patient has fatigue. Denies weight loss. She has no double vision or cataracts. She has no hoarseness, but has some wheezing, coughing spells, and shortness of breath. She has urinary frequency and nighttime awakening. Denies abdominal pains or nausea, but has some constipation. She has occasional chest pain, calf muscle pains, and palpitations. She has no depression or anxiety. Denies bruising. No joint pains or muscles aches. She has numbness of the extremities. No skin rash but has some itching.
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PHYSICAL EXAMINATION: General: This is an averagely built middle-aged white female who is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 125/60. Heart rate is 84. Respiration 16. Temperature 97.2. Weight 118 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Nasal mucosal edema. Neck: Supple. No lymphadenopathy. No thyromegaly. Chest: Equal movements and decreased breath sounds at the periphery. No wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or calf tenderness. Homans sign is negative. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic cough with reactive airways disease.

2. Chronic kidney disease.

3. Uterine mass.

4. Nicotine dependency with probable mild COPD.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. She also go for a CT chest without contrast, complete pulmonary function study, IgE level, and a CBC. She was given a Ventolin HFA inhaler two puffs t.i.d. p.r.n. A followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.
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