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:

Long, Patrice

DATE:

May 17, 2023

DATE OF BIRTH:
12/08/1953

CHIEF COMPLAINT: Recurrent bronchitis and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old lady who has been experiencing recurrent episodes of bronchitis with persistent cough and wheezing. She has been treated with oral antibiotics and steroids. The patient also has a past history of smoking. She has had sinus disease with history of sinus surgery. The patient also had a recent chest CT on 12/28/2022, which showed peribronchial thickening and no significant infiltrates, effusions, or lung nodules. There was also moderate to severe coronary artery classifications. She has had pulmonary function studies done, which demonstrated mild airway obstruction with no significant change after bronchodilator use. The patient has some cough and presently brings up clear mucus. Denies any hemoptysis, chest pains, or fevers.

PAST MEDICAL HISTORY: The patient’s past history has included history of appendectomy and history of sinus surgery. She also has hypertension, hyperlipidemia, and sleep apnea.

MEDICATIONS: Trelegy Ellipta, Ventolin inhaler, Wellbutrin XL 150 mg a day, Singulair 10 mg daily, amlodipine 5 mg daily, Lipitor 40 mg a day, Fosamax weekly, and Prilosec 20 mg daily.

ALLERGIES: None listed.

HABITS: The patient smoked quarter pack per day for 20 years and quit. Alcohol use daily.

SYSTEM REVIEW: The patient has some weight gain. She has fatigue. She has no double vision or cataracts. She has some hoarseness and wheezing. She has postnasal drip and nasal congestion. She has coughing spells and wheezing. She has gastroesophageal reflux. She has no chest or jaw pain or calf muscle pain. No anxiety. No depression. No easy bruising. She has no seizures but has headache. No numbness of the extremities. No skin rash.
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PHYSICAL EXAMINATION: General: This moderately overweight elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 140/70. Pulse 76. Respiration 16. Temperature 97. Weight 159 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and scattered wheezes throughout both lung fields. No crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and nontender. 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 observed.

IMPRESSION:
1. Chronic bronchitis with reactive airways disease.

2. Hypertension.

3. Hyperlipidemia.

PLAN: The patient has been advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. and also continue with Trelegy Ellipta 100 mcg one puff a day. She will get a CBC, complete metabolic profile, and IgE level. She will use nebulizer with albuterol solution q.i.d. p.r.n. If she has any exacerbation of her bronchitis, she will be given Ceftin 500 mg b.i.d. for seven days and prednisone 30 mg daily with a tapering dose over three weeks. Follow up visit to be arranged in four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
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Fernando Arzola, M.D.

