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DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Rowe, Peggy Ann

DATE:

December 7, 2023

DATE OF BIRTH:
09/17/1953

Dear Johnna:

Thank you, for sending Peggy Rowe, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who has prior history of smoking. She has been coughing and having episodes of wheezing. She has previously been noted to have chronic obstructive pulmonary disease. The patient also was seen in the emergency room with persistent coughing spells and thick whitish mucus expectoration for which she was given a Z-PAK and a steroid pack and a chest CT done on 10/19/2023. The chest CT demonstrated pulmonary emphysema, scarring in the mid lobe and lingular area, anterior aspect of the left lower lobe and a 2-mm nodule in the right lower lobe. No effusions. There was mild pericardial fluid this was compare to a chest CT done in March 2019 and had shown no significant change. The patient denied recent weight loss, fever, chills, or night sweats. She denies abdominal pains or nausea, but has coughing spells while eating.

PAST MEDICAL HISTORY: The patient’s past history has included history of cervical cancer diagnosed in 1993. She had radiation therapy to the pelvis following which she developed bowel obstruction and had to have bowel resection in 1998. She also had a hysterectomy. She has had shoulder surgery for rotator cuff repair and left knee replacement surgery. She has a history of hypertension and hypothyroidism.

HABITS: The patient smoked half to one pack per day and has done so for about 15 years. She had quit smoking few years ago but resumed smoking in 2015 till now.

FAMILY HISTORY: Father died of lung cancer. Mother also had a history of lung cancer.

ALLERGIES: No drug allergies.

MEDICATIONS: Synthroid 50 mcg daily, lamotrigine 200 mg daily, trazodone 150 mg at night, HCTZ 12.5 mg a day, Xanax 1 mg b.i.d., Symbicort inhaler two puffs daily, and nitrofurantoin 100 mg daily.
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SYSTEM REVIEW: The patient has had no weight loss, fatigue, or fever. No double vision or cataracts. No vertigo but has hoarseness. She has coughing spells, wheezing, and shortness of breath with exertion. She has no abdominal pains, nausea, rectal bleeding, or diarrhea. She has no chest or jaw pain but has palpitations. No leg edema. She has anxiety with depression. She has easy bruising. No bleeding gums. She has joint pains and muscle stiffness. She has no seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 138/80. Pulse 75. Respiration 18. Temperature 97.5. Weight 155 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes in the upper chest and no crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: Varicose veins bilaterally. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Hypertension.

3. Hypothyroidism.

4. Depression and anxiety.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. Also advised to use a nebulizer with DuoNeb solution b.i.d. and p.r.n. She will continue using the Symbicort 160/4.5 mcg two puffs twice a day. She will get a complete pulmonary function study with bronchodilators. She will need a followup chest CT in six months. A CBC, BMP, and IgE level to be done. She was advised to come in for a followup here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
12/07/2023
T:
12/07/2023

cc:
Johnna Mantineo, D.O.

