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DOB:

05/04/1972
Dear Erica:

Thank you for sending Maria Rodriguez for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 50-year-old female who has had history for COVID-19 infection in July 2022. She had persistent coughing spells, chest tightness and shortness of breath. The patient also experienced pains in her right chest approximately three weeks ago and she had some coughing spells and she then went to the emergency room where a chest x-ray was done and it showed some increase interstitial markings in the left lower lung field. She was then given a course of antibiotics and steroids, but has not felt much better. The patient has gained weight. She has no hemoptysis. Denies fevers, night sweats or chills, but has some reflux symptoms. No nausea, vomiting or aspiration.
PAST MEDICAL HISTORY: Past history has included history of COVID-19 infection in July 2022. She has a history for hyperlipidemia.
PAST SURGICAL HISTORY: History for oral cancer operated in 2018 and 2020 and she apparently had squamous cell cancer of the cheek and tongue. She has in no radiation was given following the section. She also had tonsillectomy in childhood and hysterectomy in 2014.
ALLERGIES: None listed.
MEDICATIONS: Celebrex as needed.
HABITS: The patient does not smoke and use alcohol occasionally.
FAMILY HISTORY: Mother is alive and has a history of ovarian cancer. Father is alive and has a history of asthma.
REVIEW OF SYSTEMS: The patient has fatigue and no weight loss. She has no double vision or cataracts. She has dizzy attacks. No hoarseness. She has no urinary frequency or burning. She has coughing spells and some wheezing and postnasal drip. She has occasional abdominal pains. No vomiting, but has heartburn and constipation.
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No hay fever. Denies arm pain, but has chest pains and palpitations and leg swelling. She has no depression or anxiety. She has joint pains and muscle aches. No headaches, seizures or memory loss. She has skin rash with itching.
PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is in no acute distress. No pallor, icterus, cyanosis, or clubbing. Vital Signs: Blood pressure 128/70. Pulse 64. Respirations 20. Temperature 97.2. Weight is 204 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears: No inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the bases scattered wheezes bilaterally. No crackles on either side. Heart: Heart sounds are regular S1 and S2. No S3. Abdomen: Soft and benign. No mass. No organomegaly. The 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 noted.

IMPRESSION:
1. Chronic cough with reactive airways.

2. Pruritic chest pain.

3. History of COVID-19 infection.

4. Degenerative arthritis.

PLAN: The patient has been advised to get a CT chest with contrast and a complete pulmonary function study. The patient will get a CBC, complete metabolic profile, IgE level, and TSH. She will use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. Advised to come in for a followup in approximately three weeks.
Thank you for this consultation.

V. John D'Souza, M.D.
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