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:

Staporowska, Danuta

DATE:

November 10, 2023

DATE OF BIRTH:
03/14/1953

Dear Patrick:

Thank you, for sending, Danuta Staporowska, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who was admitted to Advent Hospital on 08/05/2023 with pulmonary embolism and a left lung infiltrate with pleural effusion. She was anticoagulated and subsequently switched to oral Eliquis and discharged. The patient has been experiencing left-sided pleuritic pain. She has had some shortness of breath and difficulty in taking deep breaths. Her most recent chest x-ray on 09/16/2023 showed mild left base consolidation and a small left pleural effusion. The patient has been to the emergency room since her discharge and more recently seen at Halifax Hospital where her last chest x-ray was done. She presently has no shortness of breath except with exertion. The patient has no cough but has some wheezing and she is not hypoxic on room air. The patient also had a chest CT done on 09/16/2023, which showed mild left-sided pleural effusion with no acute pulmonary emboli and there was mild volume loss of the left lung.

PAST MEDICAL HISTORY: The patient’s past history is not significant for any medical illnesses. She denies hypertension or diabetes. Denies significant surgery in the past.

ALLERGIES: No drug allergies were listed.

HABITS: The patient does not smoke. No significant alcohol use.

FAMILY HISTORY: Father had a history of asthma and COPD. Mother died of cancer of the rectum.

MEDICATIONS: Eliquis 5 mg b.i.d. and Flexeril 10 mg t.i.d. p.r.n.

SYSTEM REVIEW: The patient denies weight loss. She has some fatigue. She has trouble taking deep breath. She complains of chest discomfort mostly on the left side and double taking deep breaths. She has no abdominal pains, nausea, or heartburn. No diarrhea or constipation. She denies any palpitations but has some leg swelling. She does have some anxiety. No urinary symptoms or flank pains. She has no seizures, headaches, or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This elderly white female who is averagely built, in no acute distress. Vital Signs: Blood pressure 150/70. Pulse 72. Respiration 16. Temperature 97.6. Weight 210 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and breath sounds diminished at the left bases and occasional left basilar crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3 or gallop. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. History of pulmonary embolism.

2. Left basilar effusion.

3. Lung nodule.
4. Rule out obstructive sleep apnea.

PLAN: The patient is on Eliquis 5 mg b.i.d., which we will continue. The patient has a mild left-sided effusion, which could be followed up a followup chest x-ray in two months or earlier if she has any new symptoms. She also was advised to use an incentive spirometer every four hours. Advised to get a complete pulmonary function study. Advised to get a polysomnographic study. She was advised to lose weight. She will be given a Ventolin HFA inhaler two puffs q.i.d. p.r.n. for shortness of breath. I will see her after PFTs are completed in approximately six weeks. The patient’s CBC, complete metabolic profile, and coagulation profile will be repeated in one month.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
11/11/2023
T:
11/11/2023

cc:
Patrick Garrett, M.D.

