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PATIENT:

Rosario, Rosa
DATE:

January 30, 2023
DATE OF BIRTH:
09/10/1940
Dear Joanne:

Thank you for sending Rosa Rosario for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 82-year-old female who has had a history for COVID-19 infection in June 2022, has been experiencing shortness of breath with exertion since September 2022 and has been unable to exercise much and states that she gets out of breath even while walking and has been sent for a chest x-ray in December 2022, which showed no acute infiltrates. Similarly a prior chest x-ray in October 2022 was clear. A CT chest done on 09/09/22 showed no pulmonary embolism and lung fields showed no infiltrates. The patient has an occasional cough and mild wheezing and denies any chest pains and she denies fevers, chills or night sweats. She is presently not on any medications for shortness of breath.

PAST MEDICAL HISTORY: The patient’s past history has included history for tonsillectomy in 1970, breast biopsy x3 in 1980 through 2005 and ductal carcinoma in situ, total abdominal hysterectomy and right oophorectomy in 1984, cholecystectomy in 2004, hand surgery for trigger finger in 2007, cataract surgery with lens implant in 2007, also had a left mastectomy for breast cancer in 2017, prosthesis of the left breast with reconstruction following that.

FAMILY HISTORY: Father died of cancer of the rectum. Mother died of a stroke.
HABITS: The patient does not smoke. No significant alcohol use. She has been exposed to secondhand smoke.

MEDICATIONS: Quinapril 20 mg b.i.d., metoprolol 25 mg b.i.d., pravastatin 20 mg daily, aspirin one daily, anastrozole 1 mg daily and famotidine 40 mg as needed.
ALLERGIES: No drug allergies.  She has some seasonal allergies and intolerance to CODEINE.
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REVIEW OF SYSTEMS: The patient has lost weight and has some fatigue. She has glaucoma, no cataracts. She has no vertigo, hoarseness or nosebleeds. No urinary frequency or flank pains. She has some joint pains and muscle aches. She has shortness of breath, wheezing and cough. She has no abdominal pains, heartburn, no black stools. No diarrhea. Denies chest or jaw pain or calf muscle pains and she has anxiety attacks. She has no seizures, headaches or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale, in no acute distress. Vital Signs: Blood pressure 120/70. Pulse is 74. Respirations 20. Temperature is 97.5. Weight is 113 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Lung fields are clear. Heart: Heart sounds are regular S1 and S2. No murmur. Abdomen: Soft and benign. No masses. No organomegaly. The bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea with reactive airways disease.

2. History of COVID-19 infection.

3. Hypertension.

4. History of breast cancer.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest without contrast and was placed on Ventolin HFA two puffs q.i.d. p.r.n. CBC, IgE level and a BMP to be done and she was advised to come in for a followup here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.
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