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PATIENT:

Dolly, Delia
DATE:

January 31, 2024

DATE OF BIRTH:
03/22/1944

CHIEF COMPLAINT: History of COPD and asthma.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old female who has a long-standing history of asthma and recurrent bronchitis. She has been coughing up clear mucus. She has been treated with bronchodilators including the albuterol inhaler two puffs p.r.n. and also has been on a fluticasone/salmeterol Diskus one puff b.i.d. The patient also uses a nebulizer with albuterol solution. She has been on antibiotic therapy and steroids periodically. A recent CT chest was done in June 2023, which showed a 5 mm nodule in the left lower lobe, another 5 mm nodule and a 6 mm nodule in the left lower lobe, and a 7 mm nodule in the inferior left lower lobe. There was no significant hilar or mediastinal adenopathy. The patient has been treated for gastroesophageal reflux and hypertension. She has gained weight and is up to 240 pounds. Previously, she had a polysomnogram done and was diagnosed to have sleep apnea, but is unable to tolerate a CPAP mask.

PAST HISTORY: The patient’s past history is significant for coronary artery disease with stenting x4, history of umbilical hernia repair, history of partial hysterectomy, and cholecystectomy. She also has had bilateral knee replacement surgery and right hip replacement. She has had several episodes of bronchitis.

ALLERGIES: MOLD and HAY.
MEDICATIONS: Med list included fluticasone/salmeterol 232/14 mcg one puff twice a day, albuterol and ipratropium nebs b.i.d., Zetia 10 mg daily, Crestor 40 mg daily, aspirin 81 mg daily, metoprolol 25 mg daily, Protonix 40 mg daily, and montelukast 10 mg a day.

HABITS: The patient smoked one and half pack per day for 35 years. No significant alcohol use.

FAMILY HISTORY: Father died of pneumonia. Mother died of breast cancer.

REVIEW OF SYSTEMS: The patient had weight gain. She has fatigue. No glaucoma or cataracts. She has vertigo and hoarseness. She has wheezing, coughing spells, and shortness of breath.
PATIENT:

Dolly, Delia

DATE:

January 31, 2024

Page:
2

She has urinary frequency and nighttime awakening. She has gastroesophageal reflux and constipation. She has arm pain and calf muscle pains, swelling of her feet and ankles. She has no depression or anxiety. Denies easy bruising. She has joint pains and muscle stiffness. She has numbness of the extremities. No headaches. No seizures. No memory loss.

PHYSICAL EXAMINATION: General: This elderly obese white female is alert, in no acute distress. There is no pallor, cyanosis or clubbing, but has mild peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 70. Respirations 16. Temperature 97.2. Weight 243 pounds. Saturation 91% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is edematous. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and there are occasional wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild edema with diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Asthma.

3. Multiple lung nodules, etiology undetermined.

4. Hypertension.

5. Hyperlipidemia.

6. Obstructive sleep apnea.

PLAN: The patient will get a CT of the chest this month to evaluate the lung nodules. Also, advised to get a copy of her pulmonary function study. Apparently, the PFT shows mild obstructive airways disease as well as restriction and diffusion loss. She had a significant response to bronchodilator use. She will also have home oxygen at 2 liters nasal cannula at nights since her nocturnal oxygen saturation showed desaturation on room air. A CBC, IgE level, and complete metabolic profile to be done. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.
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