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PATIENT:

Lockley, Patricia

DATE:

December 15, 2023

DATE OF BIRTH:
07/28/1957

Dear Glenda:

Thank you, for sending Patricia Lockley, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old female who has prior history of smoking. She has been experiencing cough, shortness of breath with exertion, and some wheezing. She has previously been on Advair inhaler twice daily. She had no fevers or chills. Denied any chest pains. She states that she coughs up very little mucus.

PAST MEDICAL HISTORY: The patient’s past history has included hypertension, diabetes mellitus type II, and history of chronic bronchitis. She has also had surgical history includes hysterectomy, cholecystectomy, and C-section as well as foot surgery on the right foot.

HABITS: The patient smoked five to six cigarettes per day for 40 years and quit early this year. No alcohol use. She worked in a lumber mill. She has been exposed to dust.

FAMILY HISTORY: Both parents died of heart disease. Mother had diabetes.

MEDICATIONS: Advair Diskus 250/50 mcg one puff b.i.d., albuterol inhaler two puffs q.i.d. p.r.n., losartan 100 mg daily, atorvastatin 40 mg daily, Bystolic 5 mg daily, Janumet 50/1000 mg b.i.d., amlodipine 10 mg daily, gabapentin 300 mg h.s., Protonix 20 mg daily, and vitamin D.

SYSTEM REVIEW: The patient has no fatigue or fever. No glaucoma or cataracts. No vertigo or hoarseness. She has shortness of breath, wheezing, and cough. She denies abdominal pains, nausea, heartburn, or diarrhea. She has no chest or jaw pain but has some leg swelling. Denies calf muscle pains. She has no depression or anxiety. Denies easy bruising. She does have joint pains and muscle aches. No seizures, headaches, or memory loss.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female. Vital Signs: Pulse 82. Respiration 16. Temperature 97.8. Blood pressure 140/70. Saturation 99%. Weight 189 pounds. 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 or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery. No wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal mild edema with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Hypertension.

3. Diabetes mellitus.

PLAN: The patient will get a CT chest and a complete PFT. Advised to get CBC and complete metabolic profile. Advised to come in for a followup here in approximately two months or early if necessary.

Thank you, for this consultation.

V. John D'Souza, M.D.
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