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PATIENT:

Ross, Beverly

DATE:

November 6, 2023

DATE OF BIRTH:
10/29/1932

CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 91-year-old female who has a past history of persistent cough, shortness of breath, and yellow-green expectoration for the past six to eight months. She had undergone cardiac evaluation recently. She had an EKG done in September 2023 showed nonspecific T-wave changes and no acute changes. The patient has been having difficulty ambulating and has pain in her legs. She has no significant leg swelling. The chest x-ray done on 06/06/2023 showed minimal patchy densities in the lingula of the left upper lobe and may suggest an inflammatory infiltrate. The patient has no fevers or chills. No night sweats or hemoptysis. Denies weight loss. She has had no reflux, nausea, or vomiting.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension and history for fractured pelvis following a fall. She also had right knee surgery and ORIF of a right hip fracture. She has had right shoulder surgery x2 and cardiac catheterization with stenting x2. She had a cholecystectomy and cataract surgery in both eyes with implants. She has had carpal tunnel release surgery, trigger finger surgery, and left elbow surgery. She also had right partial hip replacement.

HABITS: The patient denies smoking but has been exposed to secondhand smoke for more than 20 years. No significant alcohol use. She worked in banking.

ALLERGIES: PENICILLIN.

FAMILY HISTORY: Father died of unknown causes. Mother died of lung disease.

MEDICATIONS: Aspirin one daily, amlodipine 2.5 mg daily, Isordil 30 mg a day, propranolol 20 mg two tablets in the morning, and Nitrostat as needed.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She had cataracts removed and has double vision. She has urinary frequency and nighttime awakenings. She has shortness of breath and wheezing. She has abdominal pains and reflux.
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She has no diarrhea or constipation. She has arm pain and calf muscle pain. She has depression, joint swelling, and stiffness. She has no easy bruising. Denies enlarged glands. No headache but has numbness of the extremities. No blackouts. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is pale and alert but in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 82. Respiration 18. Temperature 97.5. Weight 108 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and few crackles at the lung bases with scattered wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and scaly.

IMPRESSION:
1. Chronic cough with recurrent bronchitis.

2. History of coronary artery disease.

3. Aortic valve stenosis.

4. Hypertension.

5. Probable mild COPD.

PLAN: The patient will go for a CT chest to evaluate for any lung nodules and also get a complete pulmonary function study with bronchodilator studies, CBC, and IgE level were ordered. She was placed on doxycycline 100 mg b.i.d. for 10 days for acute bronchitis and also placed on Ventolin HFA inhaler two puffs q.i.d. p.r.n. A copy of her recent labs will be requested. A followup visit here in approximately four weeks.

Thank you, for this consultation.
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