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PATIENT:

Zamora, Lidieth
DATE:

April 1, 2024

DATE OF BIRTH:
07/19/1960

CHIEF COMPLAINT: Persistent cough and sputum production.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old female who had an episode of pneumonia in February 2024, was treated with a course of antibiotics and steroids and has been on Trelegy Ellipta one puff daily. The patient has had persistent cough since her bout of pneumonia as well as some wheezing as well as shortness of breath with activity and her symptoms are worsened during the night. The patient was sent for a chest CT on 02/21/24, which showed left basilar consolidation with air bronchograms and atelectasis and/or pneumonia. Presently, the patient brings up a little thick whitish mucus. She denies any fevers, chills, or night sweats. The CT chest also showed a right lower lobe infiltrate as well as scarring in the right mid lobe and lingula and followup was recommended. There was no evidence of pleural effusion.

The patient has a prior history of asthma and has been on inhaled bronchodilators and steroids.

PAST HISTORY: The patient’s past history is significant for coronary artery disease with stenting and previous history for recurrent asthmatic attacks as well as history for hypertension. She has had carpal tunnel release and had elbow surgery in 2021 for epicondylitis and history for kidney stones in 1970. She also had tummy tuck surgery and had an appendectomy 20 years ago.

HABITS: The patient denies smoking. She drinks alcohol occasionally. She works as a teacher.

ALLERGIES: No known drug allergies, but has environmental allergies and hay fever.

FAMILY HISTORY: Father died of prostate cancer. Mother died of heart disease.

MEDICATIONS: Med list included Trelegy Ellipta one puff daily, albuterol inhaler two puffs t.i.d. p.r.n., Tessalon Perles 100 mg q.i.d. p.r.n., loratadine 10 mg daily, metoprolol 50 mg b.i.d., losartan 25 mg daily, montelukast 10 mg a day, prednisone recently completed 5 mg dose pack, and Crestor 20 mg daily as well as omeprazole 20 mg a day.
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SYSTEM REVIEW: The patient has had no weight loss, but has fatigue. She has no glaucoma or cataracts. No vertigo, but has sore throat and hoarseness. She has shortness of breath, wheezing, and coughing spells. She has nausea and epigastric distress. She has reflux symptoms. She also has chest and arm pain, palpitations, and leg swelling. She denies urinary frequency, flank pains, or dysuria. She has no anxiety. No depression. She has easy bruising. She has muscle aches. She has no seizures, headaches, or memory loss. She does have skin rash with itching.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 76. Respirations 20. Temperature 97.6. Weight 150 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes bilaterally. No crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3 gallop. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic cough with reactive airways disease.

2. History of asthma.

3. Bronchiectasis with bibasilar atelectasis.

4. History of hypertension.

5. History of coronary artery disease.

PLAN: The patient has been advised to get a followup chest CT and a complete pulmonary function study. She will continue using Trelegy Ellipta 200 mcg one puff daily. I advised to use a nebulizer with albuterol solution q.i.d. p.r.n. Also, advised to get a CBC, an IgE level, and a total eosinophil count and use Mucinex 600 mg b.i.d. for thick mucus. Followup visit to be arranged here in four weeks. The patient may be a candidate for bronchoscopy to evaluate persistent lower lobe infiltrate. We will follow and make an addendum report.

Thank you for this consultation.
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