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    FAX (386) 672-6194


PATIENT:

Sartory, Martha

DATE:

July 29, 2025

DATE OF BIRTH:
08/31/1963

Dear Hezi:

Thank you, for sending Martha Sartory, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old female with a history of cough, shortness of breath, and history for COPD. She had a recent CT chest, which showed apical pleural thickening and scarring in the upper lung fields and small non-calcified nodules bilaterally. The patient has coughing spells, shortness of breath, and wheezing. Denies chest pains, hemoptysis, fevers, or chills.

PAST HISTORY: The patient’s past history is significant for two C-sections, history of appendectomy and splenectomy, and history of hiatal hernia. She had bladder lift surgery, cholecystectomy, and carpal tunnel surgery of both hands. She had cervical spine fusions done and hiatal hernia repair. The patient has a history of thrombocytosis idiopathic.

ALLERGIES: None listed.

HABITS: The patient smoked for 45 years a pack per day. No alcohol use.

MEDICATIONS: Atorvastatin 20 mg a day, losartan 100/12.5 mg daily, amlodipine 2.5 mg daily, and meclizine 25 mg p.r.n.

SYSTEM REVIEW: The patient denies fatigue, fever, or weight loss. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. She has urinary frequency. No nighttime awakening. No hay fever. She has shortness of breath, wheezing, and coughing, but no hemoptysis. No abdominal pain or nausea. No heartburn or diarrhea. She has no chest or jaw pain. No calf muscle pains or palpitations. She has leg swelling. She has depression. She has easy bruising. She has joint pains and muscle stiffness. She has no seizures, but has numbness of the extremities and occasional headaches. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is alert, in no acute distress. Vital Signs: Blood pressure 120/80. Pulse 74. Respirations 16. Temperature 98.2. Weight 216 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and wheezes scattered bilaterally with prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. Neurological: Normal reflexes. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with emphysema.

2. Hypertension.

3. Thrombocytosis.

4. Hyperlipidemia.

5. Cervical disc disease.

PLAN: The patient has been advised to get a complete pulmonary function study and CT scan of the chest. Advised to get a polysomnographic study. Also, advised to use albuterol inhaler two puffs q.i.d. p.r.n. Advised to come in for a followup in approximately one month. The patient will use Atrovent and albuterol nebs t.i.d. p.r.n. Followup visit here in one month.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Hezi Cohen, M.D.

