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PATIENT:
Foresta, Concetta
DATE:
December 5, 2022

DOB:

03/01/1952
CHIEF COMPLAINT: Cough and sputum production.
HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who has had persistent cough, chest tightness and wheezing for the past 2 to 3 months. She has been treated for pneumonia in February 2022. The patient states she has been having intermittent bouts of coughing with sputum production. She denied fevers, chills or night sweats. She has had no leg swelling or calf muscle pains. She has been on Symbicort 160 mcg two puffs twice daily as well as Ventolin inhaler on a p.r.n. basis.
The patient was sent for a chest CT in May 2022, and a chest CT on 05/19/22 showed numerous scattered lung nodules 2 to 5 mm in diameter previously present and not changed significantly. Nodules are 5 mm nodule in the left lower lobe. 3 mm left lower lobe nodule and another 5 mm nodule in the left lower lobe. There is no evidence of pneumothorax. There was mild peribronchial thickening with mucus secretions in the lower lobe rhonchi.
PAST SURGICAL HISTORY: Hysterectomy, tonsillectomy remotely, and trigger finger surgery. She has diabetes mellitus type II.
ALLERGIES: No drug allergies were listed.
MEDICATIONS: Omeprazole 40 mg daily, metformin 500 mg b.i.d., albuterol nebs t.i.d p.r.n., and Symbicort inhaler 80/4.5 mcg two puffs b.i.d.

HABITS: The patient was a smoker a pack per day for 30 years and then quit. No alcohol use.

FAMILY HISTORY: Noncontributory and both parents died at an elderly age.
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REVIEW OF SYSTEMS: The patient has some fatigue. No weight loss. No cataracts or glaucoma. She has no vertigo or hoarseness. She has shortness of breath, wheezing, orthopnea and heartburn.  She has no abdominal pains, diarrhea, or constipation.  No chest or jaw pain.  No calf muscle pains.  No anxiety. No depression. No easy bruising. She has joint pains and muscle stiffness. There is no headache, seizures or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is averagely built elderly white female who is alert and pale, in no acute distress.  No clubbing, icterus, peripheral edema and no lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 82. Respirations 16. Temperature 97.5. Weight is 139 pounds. Saturation 96% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat was clear. Neck: Supple. No venous distention.  Trachea midline. No thyroid enlargement. Chest: Equal movements with expiratory wheezes throughout both lungs fields.  Prolonged expirations.  No crackles.  Heart: Heart sounds are regular S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant with mild epigastric tenderness.  No organomegaly. Bowel sounds are active. Extremities: No edema or lesions.  No calf tenderness. Reflexes 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Asthmatic bronchitis.

2. Chronic cough and chronic bronchitis.

3. Diabetes mellitus.

PLAN: The patient has been advised to use Trelegy Ellipta 100 mcg one puff daily in place of the Symbicort. Advised to add prednisone 30 mg daily for one week, 20 mg daily for one week and 10 mg daily for a week. Also advised to get a chest x-ray, PA lateral and use the albuterol nebs 2.5 mg q.6h. p.r.n. Advised to come in for a followup in approximately three weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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Christopher Larrazabal, M.D.

