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PATIENT:

Porter, Lois

DATE:

July 17, 2025

DATE OF BIRTH:
07/20/1947

Dear Haroldo:

Thank you, for sending Lois Porter, for pulmonary evaluation.

CHIEF COMPLAINT: History of obstructive sleep apnea and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old female who has had a history of snoring and apnea. She has had episodes of sudden shortness of breath, which wakes her up at night and has had some fluttering in her chest, which has occurred frequently. She has no chest pain. Denies hemoptysis. Denies fevers or chills. She has also experienced shortness of breath with activity and has leg edema.

PAST MEDICAL HISTORY: The patient’s past history has included history of sinusitis and chronic sinus drainage. She has been treated for hypertension in the past for over 10 years and has hyperlipidemia. The patient had concussions and three herniated cervical discs. She has had chronic seasonal rhinitis and treated for shingles and also has had several episodes of bronchitis.
PAST SURGICAL HISTORY: Includes sinus surgery and she had adenoids removed, partial hysterectomy in 1981, right breast lumpectomy for breast cancer in 1996, bunion surgery in 1993, and hiatal hernia repair x2; in 2005 and 2009. She also had a left fifth digit detached and reattached in 2007 and cataract repair in 2009. Also, includes melanoma resection of the left leg.
HABITS: The patient never smoked. Alcohol use moderate.

ALLERGIES: No known drug allergies. She has seasonal allergies and hay fever.

FAMILY HISTORY: Mother died of CHF. Father died of a heart attack.

MEDICATIONS: Lisinopril/HCT 20/12.5 mg daily, omeprazole 20 mg daily, and Crestor 5 mg h.s.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. She had cataract removed. She has vertigo. She has shortness of breath, but no wheezing or chest pains. She has no abdominal pains, but has heartburn. No black stools, but she is constipated. She has no arm pain, but has palpitations and leg swelling. No anxiety or depression. No urinary frequency or burning. She has easy bruising. She has joint pains. She has no seizures, but has numbness of the extremities, memory loss, and blackouts. She has skin rash with itching.

PHYSICAL EXAMINATION: General: This is an averagely built elderly white female who is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 122/70. Pulse 80. Respirations 18. Temperature 98.2. Weight 164 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. 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. Reactive airway disease with chronic dyspnea.

2. Chronic sinusitis with allergic rhinitis.

3. Hypertension.

4. Hyperlipidemia.

5. Obstructive sleep apnea.

PLAN: The patient was advised to get a CT chest with contrast and a complete PFT, CBC and IgE level to be done. She was advised to use Ventolin two puffs q.i.d. p.r.n. A followup to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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T:
07/17/2025

cc:
Haroldo Melo, M.D.

