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PATIENT:

Vezza, Anna
DATE:

June 14, 2024
DATE OF BIRTH:
04/23/1957
Dear Margaret:

Thank you, for sending Anna Vezza, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old female who has had a prior history of recurrent bronchitis, has had persistent cough since December 2023 when she did develop a lower respiratory infection. The patient was on antibiotic since December and since then she has had coughing spells and sputum production, but her mucus has been clear. Denies fever, night sweats, or chills. Denies hemoptysis.
PAST MEDICAL HISTORY: Unremarkable for any surgery or any medical illnesses.

FAMILY HISTORY: Father died of age 88. No significant alcohol use.
HABITS: No history of smoking or alcohol use.
ALLERGIES: None listed.

REVIEW OF SYSTEMS: The patient has had no weight loss, fatigue, or fever. No double vision, cataracts or glaucoma. No nausea, vomiting or heartburn. No shortness of breath, wheezing or cough. No flank pain, dysuria, or hematuria. No easy bruising. She does have joint pains and muscle stiffness. She has no seizures, headaches or memory loss. No skin rash.
PHYSICAL EXAMINATION: General: This averagely built elderly white female who is in no acute distress. HEENT: Normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with distant breath sounds. Scattered wheezes in the upper chest. Heart: Heart sounds are irregular S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. The bowel sounds are active. Extremities: Varicosities and minimal edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.
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IMPRESSION:
1. Chronic cough with reactive airway disease.

2. Atelectasis.
PLAN: The patient was advised to get a complete pulmonary function study, was also placed on Tessalon Perles 100 mg t.i.d. p.r.n. since she just completed a course of antibiotics and she was also advised to come back for followup visit in six weeks. Ventolin inhaler two puffs q.i.d. p.r.n. was prescribed. Followup visit here in approximately three months.
Thank you for this consultation.
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