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Woodruff, Suzanne

DATE:

June 16, 2023

DATE OF BIRTH:
04/26/1954

Dear Tina

Thank you, for sending Suzanne Woodruff, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 69-year-old female who has a history of bronchitis since April 2023. She has been experiencing cough, wheezing, and chest tightness. The patient brings up very little mucus. She does have shortness of breath with exertion. She denies any chest pains, hemoptysis, fevers, or night sweats. Sputum is slightly thick and yellow.

PAST MEDICAL HISTORY: The patient’s past history includes history of diabetes mellitus and history for hypertension. She also has had a history for COVID-19 infection in February 2022. There is no other significant illnesses.

HABITS: The patient smoked for 12 years about half a pack per day. Alcohol use none recently.

SYSTEM REVIEW: The patient has had no weight loss. No headaches or blackouts. She has shortness of breath, wheezing, and cough. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary symptoms or flank pains. She has some joint pains and muscle aches. She has anxiety with depression. She has easy bruising. Denies headaches, blackouts, or memory loss.

PHYSICAL EXAMINATION: General: This elderly white female who is alert, in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 148/90. Pulse 98. Respiration 20. Temperature 97.6. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Distant breath sounds with wheezes bilaterally and prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Normal reflexes. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.
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IMPRESSION:
1. Asthma with chronic bronchitis.

2. Hypertension.

3. Hyperlipidemia.

4. Diabetes.

PLAN: The patient will use nasal spray two sprays in each nostril daily. The patient will also get a CT chest without contrast and a complete pulmonary function study. She was advised to come in for a followup visit here in approximately six weeks at which time I will make an addendum.

Thank you, for this consultation.
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