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PATIENT:

Butler, Gretchen

DATE:


September 19, 2022

DATE OF BIRTH:
01/16/1950

Dear Hana:

Thank you, for sending Gretchen Butler, for evaluation.

CHIEF COMPLAINT: Persistent cough and allergic rhinitis.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who has had cough for over five years. She complains of some postnasal drip and a tickle in her upper airway. She has had nasal allergies for which she takes allergy pills. She also has had extensive evaluations done over five years ago. She had esophageal studies for reflux and also went to the Mayo Clinic for evaluation of possible asthma and had no definite diagnosis made. The patient denies weight loss, fevers, or chills. She has some sinus pressure and nasal drainage. Denies recent history for weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included history of tubal ligation, history for breast augmentation x2, prior history of colon polyps removal, borderline diabetes as well as hypertension and hyperlipidemia. She had a bone marrow biopsy done in the past. She was treated for pneumonia two years ago.

ALLERGIES: None listed.

HABITS: The patient does not smoke and drinks alcohol occasionally.

FAMILY HISTORY: Father died of kidney cancer. Mother died of old age.

MEDICATIONS: Rosuvastatin 10 mg daily, amlodipine 5 mg a day, Dyazide 25 mg daily, Synthroid 0.05 mg a day, multivitamins, and calcium.

SYSTEM REVIEW: The patient denies fatigue or fever. No cataracts or glaucoma. She does have some hoarseness, wheezing, and postnasal drip. She has no urinary symptoms but has frequency. Denies flank pain. She has no hay fever. She has no nausea, vomiting, or constipation. She has arm pain. No calf muscle pain. No leg swelling. She has no depression or anxiety. She has easy bruising. She does have muscle stiffness. No joint pains. She has numbness of the extremities.
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PHYSICAL EXAMINATION: General: This is an elderly averagely built white female who is alert and in no acute distress. No cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 110/70. Pulse 85. Respiration 18. Temperature 97.6. Weight 130 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery and lungs are clear. Heart: Heart sounds are regular. S1 and S2. No S3 or murmur. Abdomen: Soft and benign. No mass. No organomegaly. The bowel sounds are active. Extremities: No edema or mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic cough and reactive airways disease.

2. Allergic rhinitis.

3. Hypertension.

4. Hypothyroidism.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest with contrast. She also gets a CBC, IgE level, and total eosinophil count. Advised to use a Ventolin HFA 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.
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