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Pulmonology Consultation THORNE, MATTHEW - 11129661

Chief Complaint
Referring physiclan: Lindsey Barton, CRNP

Reason for referral: dyspnea, wheezing

istn f P, nt Ilin
Mr, Thotne is 39-year-old old pleasant gentieman presented to Pulmonary Clinic for
evaluation of shortness of breath.

He is nonsmoker. He denies for childhood history of asthma. He started noticing
worsening shortness of breath around August 2022. he has on and off symptoms of
coughing, wheezing and chest tightniess. He had PFT in November 2022 which
showed mild airflow obstruction with significant response to bronchodilators. He
was started on montslukast 10 mg dally along with albuterol p.r.n.. He has noticed
significant improvement since starte on montelukast. He continues to use albuterol
30 minutes prior to exercise. He natices some improvement with albuterol.

He has started doing exercise regularly and trying to lose weight, This has been
helping him also with his shortness of breath. He is complaining of transient
episode of left-sided chest pain which is not aggravated by exertion or deep
breathing or coughing. It is usually dull in nature and he can feet with touch.
However, it is not aggravated by any movements. He is very functional and able to
do regular exercise without chest pain or shortness of breath.

Review of Systems
Twelve system review of system was obtained and pertinent positive and negative

as mentioned in HPI

Physical Exam

Vitals & Measurements
HR: 85 (Peripheral) BP; $133/v93 Sp02: 96%
HT: 72 in WT: 2301b BMI: 31,19
Gen: alert, no acute distress
HEENT: Normal conjunctiva, oral mucosa moist
Neck: supple
Lungs: bilateral air entry present
Cardiovascular: normal rate
Abdomen: soft, non tender
CNS: patient Is alert, awake, oriented. Able to follow simple commands
Extremities : no clubbing, cyanosis, edema

Assessment/Plan

1. Asthma
- he has on and off symptoms of airway disease since August of 2022.
- PFT November 2022 showed mild airflow obstruction with significant response to
bronchodilators.
- He is responding to montelukast and SABA

- PFT $/23/23 - no alrflow obstruction, no rastrictive physiclogy, normal gas
transfer
- chest x-ray 05/23/2023 - no acute abnormality

- 1 briefly explained him pathophysiology and treatment option for asthma.
- T encouraged him to avoid allergens

_ I recommended inhaled steroids and bronchedilators as first-ine treatment rather
than montelulast. I will start him on Breo 100/25 daily. T will continue
montelukast 10 mg p.o. g.h.s. along with albuterc! p.r.n..

- Patient repeatedly mention that he would like to avold being on long-term
medications. I explained risks and benefits of current treatment regimen for
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Patient Infarmation
Name: THORNE, MATTHEW

Address: 1904 NORMAN BRIDGE CT
Montgomery, AL 36104

Sex: Male -

Date of Birth: 04/24/1984

Phone: 2054995609

MRN: 11129661

FIN: 89657

Location: Montgomery Pulmonary

Consuitants, PA

Date of Service: 05/23/2023

lem List/Past Medical Histo

Onqoing
_Obesity

Procedure/Surgical
appendicectomy

Meadications
albuterol (Albuterol (Eqv-ProAir HFA) 90
mog/inh Inhalation aerosol), 2 puff(s),
Inhale, g6 hrs.
fluticasone-vilanterol (Breo Ellipta 100
mcg-25 mog/inh inhalation powder), 1
. puff(s), Inhale, daily, 6 refills
montelukast, daily i

Allergies
.Np Known Medication Allergies

Social Histo
‘Smaoking Status
Never smoker

Family History

mother-Asthma
Diagnostic Results

PFT done on 05/23/2023

Patient showed good effort, Flow volume
loop is of good quality.

1. No airflow obstruction

2. No restrictive physiology

3. Normal gas transfer

isto

Chest x-ray PA lateral done on
05/23/2023
No acute abnormality
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Pulmonology Consultation THORNE, MATTHEW - 11128661

asthma, Once his symptoms are stable, I will try to wean him as tolerated.

2. Chest pain

His chest pain is atypical in nature.

1 doubt if it is pulmonary or cardiac in etiology.

He is requesting cardiology consultation to rule out any abnormality. I will refer
him to Dr. Sharma.

Thanks for allowing us to take care of this patient.
I will follow with him after 3-4 months,

¢c! Lindsey Baston, CRNP

Signature Line
Electronically Signed on 05/23/23 03:18 PM

Vyas MD, Priyanka

Type: Pulmonology Consultation

Service Date: May 23, 2023 2:48 PM CDT

Status: Auth (Verified)

Title: Office Visit Note

Performed By: Vyas MD, Priyanka on May 23, 2023 3:18 PM CDT

Flectronically Signed By:  Vyas MD, Priyanka on May 23, 2023 3:18 PM CDT

Visit Information: 89657, Montgomery Pulmonary Consultants, PA, Outpatient, 5/23/2023 - 5/25/2023
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Montgomery, AL 36111

Date Of Test

§/23/2023
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