Angelina Spellman is a 25 yo woman with a PMH of eczema, GERD, and generalized anxiety
disorder, and who presents with 4 weeks of persistent cough. Five weeks ago, she
developed symptoms consistent with a viral upper respiratory infection (initial mild sore
throat followed by several days of low-grade fever, nasal congestion, and cough). Most of
the symptoms resolved but her cough persisted. She describes her cough as “hacking” and
occasionally productive of clear yellow-white mucous. She has many cough episodes
during the day and night. Her chest frequently feels “tight” since these episodes started.
She feels that her cough is worse at night and sometimes wakes her from sleep (3-4 times
per week). She does not have post-tussive emesis, fever (except for during the initial
illness), unintended weight loss, chest pain, tachycardia, hemoptysis. Her history of GERD
is longstanding and controlled with dietary modifications and PRN famotidine. She does
notthink her GERD symptoms have worsened since the coughing episodes started.

PMH: as above

PSH: none

Meds:

Triamcinolone ointment 0.1% (takes usually for 10 days for eczema flares)

Sertraline 50mg PO daily

Famotidine 20mg gq12h PRN reflux symtpoms

FamHx: Mother with colon cancer (deceased)

Father and sister with asthma

SocHx: Works as a high school artteacher. Lives with roommate. Sexually active with
female partner. Denies DV

Rare alcohol (1-2 drinks per month), no smoking/vaping tobacco, rare use of marijuana
(“eummy 1-2 times a year), no other substances

PE:

VS: HR 85, RR 16, Sa02 95%, T 37.6C, BP 125/70

General: Comfortable appearing, sitting in chair, NAD, coughs occasionally

HEENT: TM wnl bilaterally. Pharynx without erythema or cobblestoning. Nasal turbinates
mildly erythematous. No cervical LAD

CV: RRR, no murmurs/gallops/rubs. No lower extremity edema noted.

Lungs: Diffuse wheezing heard bilaterally throughout all lung fields. No areas of decreased
breath sounds. No egophony orincreased pectoriloquy.

Skin: Area of hyperpigmentation on bilateral antecubital flexural region with minimal
excoriation and no lichenification



Differential:

Diagnosis #1: Asthma (with acute exacerbation)

Justification

History Physical Exam
Persistent cough intermittently productive | Wheezing
Cough is worse at night Afebrile

Chesttightness

History of eczema (atopic predilection)

Family history of asthma

Diagnosis #2: Viral bronchitis

History

Physical Exam

Recent upper respiratory infection

Afebrile

Persistent cough

No subjective recent fevers

Diagnosis #3: GERD

History

Physical Exam

History of GERD

Afebrile

Persistent cough

No subjective recent fevers

Next diagnostic steps:

e PFIs

Next management steps:

e Trialof LABA-CSI




