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PATIENT:

Kroll, Tammy

DATE:

July 26, 2024

DATE OF BIRTH:
08/25/1960

CHIEF COMPLAINT: History of asthma and wheezing.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old overweight female who has had a history of multiple medical problems including obstructive sleep apnea, history of arthritis with hip surgery, history of hypertension, and chronic back pain. She has been using an albuterol inhaler as needed and on montelukast 10 mg a day. The patient complains of dryness of her mouth. She also has chronic sinus drainage, but denies any significant wheezing. She is short of breath with activity and has been trying to lose some weight. She was diagnosed to have obstructive sleep apnea but unable to use a CPAP mask and thus has an oral appliance given by the dentist. The patient also diagnosed to have Sjögren’s syndrome. Her most recent chest x-ray was in March 2024, which showed no acute lung infiltrate. There is no recent pulmonary function study but the patient states she has gone to the Mayo Clinic in past and has had a complete workup there including CAT scans of the chest.

PAST MEDICAL HISTORY: The patient’s past history includes history of anemia, history of hypertension, hyperlipidemia, history of chronic insomnia, osteoporosis, hypothyroidism, and history of melanoma. She has asthma and depression. The patient also underwent a right hip repair approximately two weeks ago and her hip wound is still healing.

PAST SURGICAL HISTORY: Lumbar disc surgery, right total hip replacement, and total knee replacement on the right. She had a broken ankle repaired, endometrial ablation done, also had a melanoma resected and vaginal cyst repaired. She had knee surgery, cholecystectomy, thyroidectomy, cyst removed from right mid finger, tubal ligation, tonsillectomy, and GI endoscopy.

ALLERGIES: ASPIRIN, NAPROSYN, CIPRO, PENICILLIN, TETRACYCLINE, SULFA, CODEINE, ANTIHISTAMINES, MEDROL, and MUSCLE RELAXANTS.

MEDICATIONS: Synthroid 137 mcg daily, Xanax 0.5 mg h.s., Tessalon Perles 100 mg t.i.d. p.r.n., nebulized albuterol and ipratropium t.i.d., and montelukast 10 mg daily.

HABITS: The patient smoked half a pack per day for 37 years and then quit. Alcohol use beer and wine.

FAMILY HISTORY: Unknown.
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SYSTEM REVIEW: The patient has shortness of breath, wheezing, and cough. She has apnea. She has abdominal pains, heartburn, reflux, and constipation. She has no chest pain or jaw pain. She has no calf muscle pains but has palpitations and leg swelling. She has easy bruising. She has joint pants, muscle stiffness, fibromyalgia, headaches, and numbness of the extremities. No seizures. She has no skin rash or itching. She has no urinary frequency or burning. She has no glaucoma or cataracts. She has some hoarseness and postnasal drip.

PHYSICAL EXAMINATION: General: This very obese middle-aged white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 96. Respiration 20. Temperature 97.5. Weight 205 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with occasional wheezes in the upper chest with no crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. 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.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. Obstructive sleep apnea.

3. Hypertension.

4. Degenerative arthritis.

5. Exogenous obesity.

PLAN: The patient was advised to get a complete pulmonary function study and a chest CT without contrast. She will continue with a nebulizer three times daily with DuoNeb solution and as needed and Singulair 10 mg once a day. A followup visit to be arranged here after her PFTs are completed. The patient will continue using the dental device for her obstructive sleep apnea. Follow up visit to be arranged in four weeks.

Thank you, for this consultation.
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