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PATIENT:

Gbur, Amy

DATE:

July 8, 2024

DATE OF BIRTH:
01/17/1973

CHIEF COMPLAINT: Persistent cough and sputum production.

HISTORY OF PRESENT ILLNESS: This is a 51-year-old female who is overweight and has a long-standing history of smoking one to two packs per day for 38 years; she continues to smoke about a pack per day. She has been coughing on and off for the past 10 years and has been on cough medications, inhalers and periodically on steroids. The patient brings up some foamy white mucus, but denies fevers, chills or night sweats. More recently, she has been on Atrovent nasal spray for nasal congestion. The patient also has used Advair inhaler.
The patient denies fever or chills. She has some sinus drainage and postnasal drip. She has had reflux symptoms.

PAST HISTORY: The patient’s past history is significant for appendectomy in 2020, breast biopsy, which is benign, history for oral surgeries, and a D&C. She also had a COVID-19 infection in January 2022 and February 2023 and has been treated for pneumonia in the past on three separate occasions.

ALLERGIES: PENICILLIN, STATINS, and CLONAZEPAM.
FAMILY HISTORY: Father died of an MI. Mother died of breast cancer with metastasis.

MEDICATIONS: Include lisinopril 10 mg daily, HCTZ 25 mg daily, amlodipine 10 mg daily, aspirin one daily, Tessalon Perles 100 mg t.i.d. p.r.n., and Advair Diskus 250/50 mcg one puff b.i.d.

SYSTEM REVIEW: The patient has fatigue. No weight loss. No glaucoma or cataracts. She has some hoarseness, sore throat, and nosebleeds and has vertigo. She has shortness of breath, wheezing, and cough. She has urinary frequency and nighttime awakening. She has hay fever, asthma, and eczema. She also has abdominal pains, heartburn, bloody stools, and constipation. She has occasional chest pains, arm pain, calf muscle pains, and palpitations. There are leg swelling, anxiety, and depression. She has easy bruising and bleeding gums. She has muscle aches and stiffness.
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She has headaches, numbness of the extremities, memory loss, and blackout spells with coughing spells. She has skin rash with itching. She also has varicose veins of the left leg.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert, in no acute distress. There is no pallor, cyanosis, clubbing, or peripheral edema. She has varicosities involving the left lower extremity. Vital Signs: Blood pressure 120/70. Pulse 90. Respirations 20. Temperature 97.6. Weight 210 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. Wheezes scattered bilaterally. Prolonged expirations. No crackles. Heart: Heart sounds are regular. S1 and S2. No S3 gallop or murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Varicosities left lower extremity. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Chronic asthma with COPD.

2. Reactive airways disease with chronic cough.

3. Hypertension.

4. Hyperlipidemia.

5. Nicotine dependency.

PLAN: The patient was advised to quit cigarette smoking and use a nicotine patch. Also, advised to get a complete pulmonary function study with bronchodilator study. CT chest was reviewed and it shows no suspicious infiltrates, but there is a 5 mm noncalcified nodule in the right mid lobe, which apparently has been present for several years and a followup CT to be done in one year. The patient will get a CBC, an IgE level, and a total eosinophil count. She will continue with Advair Diskus 250/50 mcg one puff twice a day and albuterol inhaler two puffs q.i.d. p.r.n. and her antihypertensive medications. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.
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