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PATIENT:

Cohen, Jennifer

DATE:

May 8, 2025

DATE OF BIRTH:
09/28/1982

Dear Amy:

Thank you, for sending Jennifer Cohen, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 42-year-old female who states she has previously been infected with COVID-19 more than four times over the past four years. She has experienced cough, recurrent bronchitis, and chest tightness. She had a chest x-ray done a year ago on 12/08/23, which showed no acute abnormality. The patient does not bring up any sputum. She denies any hemoptysis, fevers, chills, or night sweats. She has no shortness of breath at rest.

PAST MEDICAL HISTORY: The patient’s past history includes history for PTSD. She has had a total thyroidectomy and is on thyroid replacement. She also had gastric surgery for severe reflux disease and esophageal dysmotility. She has had peripheral neuropathy treated with meds. She has anxiety with depression.

ALLERGIES: AMOXICILLIN.

HABITS: The patient smoked half a pack per day for 25 years. No alcohol use recently. She has previously used illicit drugs like cocaine, marijuana, and benzodiazepines.

FAMILY HISTORY: Noncontributory. Mother had a history of COPD.

MEDICATIONS: Xanax 1 mg t.i.d., gabapentin 300 mg t.i.d., Protonix 40 mg b.i.d., and tramadol 50 mg p.r.n.

SYSTEM REVIEW: The patient has fatigue, weight loss, and fever. She has double vision. She has sore throat and hoarseness. She has no urinary frequency or nighttime awakening. She has no hay fever but has wheezing, cough, and shortness of breath. She has abdominal pains, heartburn, nausea, rectal bleeding, and diarrhea. She has occasional chest pains, jaw pain, arm pain, calf muscle pains, palpitations, and leg swelling. She has depression and anxiety. She has easy bruising. She has joint pains and muscle stiffness. She has headaches, numbness of the extremities, memory loss, itching, and skin rash.
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PHYSICAL EXAMINATION: General: This moderately overweight middle-aged female who is alert, anxious, and hyperventilating. Vital Signs: Blood pressure 120/70. Pulse 88. Respiration 20. Temperature 97.6. Weight 152 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement. 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 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 noted.

IMPRESSION:
1. Reactive airway disease.

2. Chronic dyspnea.

3. Anxiety disorder.

4. Depression.

5. PTSD.

PLAN: The patient will get a CT of the chest, complete PFT, CBC, complete metabolic profile, and IgE level. She will use albuterol inhaler two puffs q.i.d. p.r.n. Also continue with antireflux measures. Continue with antidepressant therapy. A followup visit will be arranged in four weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
05/08/2025
T:
05/08/2025

cc:
Amy McCandless, NP

