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PATIENT:

Nelson, Glenda

DATE:

February 2, 2024

DATE OF BIRTH:
12/29/1970

CHIEF COMPLAINT: Shortness of breath and wheezing.
HISTORY OF PRESENT ILLNESS: This is a 53-year-old female who has been experiencing shortness of breath, wheezing, and cough. She has a prior history of asthma and has been treated with bronchodilators including the albuterol inhaler and an inhaled steroid. The patient has had a chest x-ray done in November 2023, which showed no active infiltrates. Denies any sputum production, but has some nasal congestion and postnasal drip. She also was treated for recent episode of bronchitis.

PAST HISTORY: Past history has included history for a stroke with left hemiparesis, which has improved. She also had thyroidectomy in 2016 for hyperthyroidism and had hand surgery for a cyst on her hand. The patient has systemic lupus and takes Plaquenil daily. She also is known to be hypertensive and has hypothyroidism.

HABITS: The patient denies smoking and drinks alcohol moderately.

FAMILY HISTORY: Mother has history of thalassemia and asthma. Father died of pulmonary emboli and had a history for prostate cancer.

ALLERGIES: SULFA.
MEDICATIONS: Med list included levothyroxine 100 mcg daily, amlodipine 5 mg daily, gabapentin 300 mg b.i.d., domperidone 10 mg daily, Plaquenil 200 mg daily, and ProAir inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has fatigue and some weight loss. Denies double vision or cataracts. She has frequent sore throat. She has urinary frequency and nighttime awakening. She also has shortness of breath and coughing spells. She has abdominal pains, nausea and reflux, and diarrhea and some constipation. She also has jaw pain, calf muscle pains, and leg swelling. She has joint pains and muscle stiffness. She also has headaches, numbness of the extremities, memory loss, skin rash, and cold intolerance.
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PHYSICAL EXAMINATION: General: This averagely built, middle-aged female is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 110/70. Pulse 80. Respirations 16. Temperature 97.5. Weight 125 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased breath sounds at the periphery, scattered wheezes in the upper lung fields, prolonged expirations. 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: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. Thalassemia B.

3. History of hypertension.

4. Hypothyroidism.

5. Systemic lupus erythematosus.

PLAN: The patient was advised to get a CT chest, CBC, sed rate, IgE level, ANA, and RA factor. She also will get a complete pulmonary function study with bronchodilator studies. Continue with albuterol inhaler two puffs q.i.d. p.r.n. A followup visit here in approximately three weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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