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Dear Chris:

Thank you for sending Bertha Palmentieri for evaluation.

CHIEF COMPLAINT: Persistent cough and wheezing.

HISTORY OF PRESENT ILLNESS: This is a 78-year-old female with a history of shortness of breath and persistent cough. She has a previous history for breast cancer and she is under care of an oncologist. The patient also has a past history for thyroid cancer and had a thyroidectomy and has been treated for pneumonia on more than one occasion. She denies any chest pains, but has cough, wheezing, shortness of breath and orthopnea and some leg swelling.

Other past history includes history for cancer of the colon with resection and a history for thyroid cancer status post thyroidectomy and history for breast cancer status post bilateral mastectomy. She has had lumbar disc surgery at L4-L5 with laminectomy. The patient had pneumonia x2 and COVID-19 infection more than a year back.

HABITS: The patient smoked two to three cigarettes per day for three years and then quit. No alcohol use. She has been exposed to second-hand smoke for more than 15 years.

FAMILY HISTORY: Father died of heart disease. Mother died of old age.

ALLERGIES: Adhesive tape and Zanaflex.

MEDICATIONS: Albuterol nebs q.i.d. p.r.n, amantadine 100 mg b.i.d. as needed, famotidine 40 mg daily, lorazepam 0.5 mg daily, prednisone 10 mg daily, Voltaren gel as needed, and Thyroid 60 mg daily.

REVIEW OF SYSTEMS: The patient has fatigue and some weight loss. She has no cataracts or glaucoma. She has vertigo and hoarseness and has coughing spells and wheezing as well as shortness of breath, has heartburn and abdominal discomfort, diarrhea and constipation.
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She has no chest or jaw pain or calf muscle pain and no significant leg swelling, but has arm swelling. She also has anxiety attacks. She has joint pains and muscle aches. No seizures, headaches or memory loss. The patient also has problems swallowing and hoarseness and will go for an upper endoscopy and GI evaluation.

PHYSICAL EXAMINATION: General: This is an elderly averagely built white female, in no acute distress. Vital Signs: Blood pressure 115/70. Pulse 80. Respirations 16. Temperature 97.5 Weight is 98 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Distant breath sounds with wheezes bilaterally. Prolonged expirations. Heart: Heart sounds are irregular S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild edema with diminished peripheral pulses. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic dyspnea and reactive airways disease.

2. Hypothyroidism.

3. History of breast cancer status post bilateral mastectomy.

4. History of thyroid cancer status post total thyroidectomy.

5. Dysphagia.
PLAN: The patient has been advised to get a complete pulmonary function study and advised to get a chest x-ray PA and lateral.

CT of the chest was reviewed done on 08/29/22, which showed a small left pleural effusion and mild scarring with atelectasis of the lung bases. She will use Ventolin HFA inhaler two puffs q.i.d. p.r.n and she may need to use a diuretic as well. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.
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