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PATIENT:

Smith, Laura

DATE:

October 1, 2025

DATE OF BIRTH:
10/24/1947

Dear Haroldo:

Thank you, for sending Laura Smith, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old female who has a past history of COPD. She has been short of breath with exertion but had no cough or sputum production. The patient is not on any specific inhalers at this time. Her most recent CT chest done on 05/27/25 showed no definite lung nodules and a previously noted 8 mm right lower lobe nodule had resolved. There was no consolidation. The patient has gained weight. Denies any fevers or chills. She has no chest pains or hemoptysis. She does have some neuropathy with sciatica.

PAST MEDICAL HISTORY: The patient’s past history includes history for tonsillectomy, hysterectomy, and resection of a benign lump from the right breast. She has fibrocystic disease of the breast. She also had cholecystectomy and appendectomy in 74, hemorrhoidectomy in 76, and breast lumpectomy benign in 75. She had a ganglion removed from the left breast. She had tubes in her ears for infections. She also had eye surgery and rotator cuff repair of the left shoulder. The patient had C5-C6 C-spine fusion in 1996, basal cell carcinoma of the chin resected in 1995. She also had a trigger finger surgery in 96, and a chest wall lump was excised in 99, and squamous cell cancer from the right forearm was resected. The patient had a chondroplasty of the femoral condyle on the left and synovectomy of the right thumb. The patient has had left total knee replacement in 2004, colonoscopy with polypectomy in 2007, cystoscopy and pyelogram in 2007, and left breast biopsy in 2015. She had a VenaSeal closure system of both legs in 2019, left total shoulder arthroplasty and rotator cuff repair in 2019, right shoulder rotator cuff repair in 2020, arthroscopy, carpal tunnel release on the right hand in 2021, cataract surgery in both eyes in 2021, skin cancer of the right face resected in 2022, left total hip arthroplasty in December 2023, myxoid cyst removal in May 2024 on the right mid finger, and right total hip arthroplasty in March 2025. The patient has peripheral neuropathy and hyperlipidemia.

MEDICATIONS: Included gabapentin 300 mg b.i.d., meloxicam 15 mg b.i.d., HCTZ 25 mg a day, atorvastatin 10 mg daily, and Omega-3 supplements.

HABITS: The patient smoked one and half pack per day for 45 years. No alcohol use.

ALLERGIES: PENICILLIN, SULFA, and SUTURE MATERIAL.
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FAMILY HISTORY: Father died of a stroke. Mother died of heart disease.

SYSTEM REVIEW: The patient has had some fatigue, but no weight loss. No double vision or glaucoma. No vertigo, hoarseness, or nosebleeds. She has urinary frequency. No flank pains. No asthma. She has shortness of breath. No coughing spells. She has no abdominal pains, heartburn, or rectal bleeding. No chest or jaw pain but has calf muscle pains and leg swelling. She has no anxiety or depression. She has easy bruising. She has joint pains and swelling. No seizures, headaches, or memory loss.

PHYSICAL EXAMINATION: General: This is a moderately obese elderly white female who is alert in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 80. Respiration 18. Temperature 97.2. Weight 177 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery. 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: 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. COPD with emphysema.

2. Peripheral neuropathy and radiculopathy.

3. History of hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator studies. She was placed on Ventolin HFA inhaler two puffs q.i.d. p.r.n. She will continue with the other medications mentioned above. Followup visit to be arranged here in approximately two months. If she has any respiratory symptoms, she will call back earlier.

Thank you for this consultation.

V. John D'Souza, M.D.
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