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PATIENT:

Alley, Kevin
DATE:

May 3, 2024
DATE OF BIRTH:
09/07/1962
HISTORY OF PRESENT ILLNESS: This is a 61-year-old male who has had frequent episodes of bronchitis since November 2023 was initially on a Caribbean Cruise in November at which time he had viral infection. Following the episode of bronchitis in November he has had persistent coughing spells and some wheezing as well as shortness of breath with chest tightness. The patient has been on antibiotic therapy and he also uses ProAir inhaler on a p.r.n. basis. He denied any yellow sputum. He had no recent chest x-ray done.
PAST MEDICAL HISTORY: History of recurrent bronchitis and history for allergic rhinitis. He has had asthmatic attacks at a young age and also has hay fever. The patient had tonsillectomy remotely. No hypertension. He has prostatic enlargement.

FAMILY HISTORY: Father had a heart disease and passed away with a heart attack. Mother died of dementia.

HABITS: The patient denies smoking and denies alcohol use.

ALLERGIES: None listed.

MEDICATIONS: Albuterol inhaler two puffs p.r.n. and tamsulosin 0.4 mg daily.
REVIEW OF SYSTEMS: The patient had no weight loss, fatigue, fever. No double vision, cataracts or glaucoma. No vertigo, hoarseness and nosebleeds. He has urinary frequency and nighttime awakening. He has wheezing, coughing spells and some shortness of breath. He has reflux symptoms. No diarrhea or constipation. He has occasional chest pains. He has some jaw pain, calf muscle pains and palpitations. No depression or anxiety. Denies easy bruising. He has muscle stiffness. He has headaches, memory loss, and itchy skin.
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PHYSICAL EXAMINATION: General: This is a 61-year-old male who is in no acute distress. There is no pallor, cyanosis, icterus or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse is 85. Respirations 18. Temperature 97.6. Weight is 207 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lung fields are clear. Heart: Heart sounds are regular S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. The bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Reactive airways disease with allergic rhinitis.

2. Recurrent bronchitis.

3. Benign prostatic hypertrophy.
PLAN: The patient has been advised to go for a CT chest without contrast, CBC and IgE level and was also advised to get a complete pulmonary function study with bronchodilator studies. He will continue with albuterol inhaler two puffs q.i.d. p.r.n. A followup visit in approximately four weeks. He may need to go on a long-acting bronchodilator with a inhaled steroid to clear his symptoms. I will make an addendum report after his tests are completed.

Thank you for this consultation.
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