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:

Heffernan, Susan

DATE:

October 30, 2023

DATE OF BIRTH:
03/13/1950

CHIEF COMPLAINT: Persistent cough of one month duration.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old female who had developed a persistent cough since past one month. She has some nasal allergies and has previously been treated for pneumonia several years ago. The patient was seen at the walk-in center and was given an antihistamine. She is not receiving any relief from it and continues to have coughing spells more in the evenings and night. She has used Singulair 10 mg a day. She also is on a cough syrup as well as Tessalon Perles without much benefit. The patient denies hemoptysis, yellow sputum, fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history for Guillain-Barré syndrome more than a year ago following a shingles vaccine. She has neuropathy of her hands. She had pneumonia several years ago.

PAST SURGICAL HISTORY: No surgical history.

ALLERGIES: SULFA DRUGS.

FAMILY HISTORY: Both parents died of old age.

HABITS: The patient does not smoke and alcohol use occasional. She worked as a nurse prior to retirement.

MEDICATIONS: Gabapentin 300 mg daily.

SYSTEM REVIEW: The patient has cough. No wheezing. Denies night sweats or fever. She has no cataracts or glaucoma. She has some fatigue. Denies any heartburn. She has no rectal bleeding. She has no chest or jaw pain or calf muscle pain. No anxiety. No depression. Denies any easy bruising. She has no joint pains or muscle stiffness. No seizures, headaches, or memory loss. No skin rash. No itching. No anxiety. No depression.
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PHYSICAL EXAMINATION: General: This thinly built elderly white female who is in no acute distress. Vital Signs: Blood pressure 105/60. Pulse 75. Respiration 16. Temperature 97.2. Weight 125 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and breath sounds diminished at the periphery. Heart: Heart sounds are regular. S1 and S2. No murmur. 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. Chronic cough and reactive airways.

2. Recurrent bronchitis.

PLAN: The patient was advised to get a CT chest to evaluate her for any lung nodules or pneumonia. She was also advised to get a CBC, CMP, and IgE level. Advised to continue with Tessalon Perles as needed and use Ventolin HFA inhaler two puffs p.r.n. The patient will do a complete pulmonary function study with bronchodilator study. She will come in for a followup visit here in approximately four weeks. The patient was also advised to go on Zithromax 500 mg daily for five days and use a Medrol Dosepak x1. I will make an addendum after her CAT scan and labs are available.

Thank you, for this consultation.

V. John D'Souza, M.D.
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