V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Brock, Deborah

DATE:

March 15, 2023

DATE OF BIRTH:
11/05/1964

HISTORY OF PRESENT ILLNESS: This is a 58-year-old overweight female who has a history for palpitations, leg swelling, and history of diabetes and hypertension. She has been treated for congestive heart failure. She has also experienced occasional coughing spells with wheezing and postnasal drip. The patient apparently has these symptoms for several months and did not have shortness of breath or chest pains or chest pressure. The chest x-ray done on 12/30/22 showed pulmonary edema pattern suggesting congestive failure; an infection was not excluded. The patient also had a CT chest done in July 2022, which showed clear lung fields, no pneumothorax, mild cardiomegaly, and no thoracic adenopathy. The patient had labs done, which show borderline high blood sugar. She has experienced leg edema. She has history for some snoring and daytime sleepiness, but has not had a polysomnogram as yet.

PAST HISTORY: The past history includes history of right breast lump removal, which was benign. She also has been treated for diabetes mellitus type II, hypertension, and hyperlipidemia. She has depression. The patient also has a history for atrial fibrillation.

MEDICATIONS: Xarelto 20 mg a day, atorvastatin 10 mg daily, Lantus insulin 27 units daily, metformin 1000 mg b.i.d., Lasix 20 mg a day, glimepiride 4 mg daily, amlodipine 10 mg daily, Mounjaro _______ weekly, and carvedilol 12.5 mg b.i.d.

ALLERGIES: None listed.

HABITS: The patient smoked a few cigarettes a day for about three years and then quit. She drinks alcohol rarely. She works as a CNA.

FAMILY HISTORY: Mother has hypertension. Father died of a heart attack.

SYSTEM REVIEW: The patient has gained weight. She has dizzy attacks, joint pains, muscle stiffness, and numbness of the extremities. No headaches. She has some postnasal drip, wheezing, and nasal allergies. She has urinary frequency and flank pains. Denies any jaw pain, calf muscle pains, or palpitations. She has no glaucoma or cataracts. She has easy bruising.
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PHYSICAL EXAMINATION: General: This moderately obese middle-aged African American female is alert, in no acute distress. No pallor, cyanosis, or clubbing, but she has peripheral edema. Vital Signs: Blood pressure 140/80. Pulse 86. Respirations 16. Temperature 97.5. Weight 262 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple with mild venous distention. Trachea is midline. Chest: Equal movements with diminished excursions and lung fields were clear. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild edema with diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea with reactive airways.

2. Possible obstructive sleep apnea.

3. Diabetes mellitus type II.

4. Hypertension.

5. Depression.

6. Exogenous obesity.

PLAN: The patient will be advised to get a chest x-ray PA and lateral and a complete pulmonary function study. She will also be sent for a polysomnographic study. Continue with the above-mentioned medications and also use albuterol inhaler two puffs p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Tamika Robertson, APRN

