V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Walther, Darleen

DATE:

December 22, 2025

DATE OF BIRTH:
12/01/1938

Dear Tanam:

Thank you, for sending Darleen Walther, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 87-year-old lady who has recently been treated for a bout of pneumonia who was given Zithromax Z-PAK and a course of prednisone. The patient has been coughing up little whitish-yellow mucus but denies any chest pains, fevers, or chills. *_______* showed no active pulmonary infiltrates. The patient did have a chest CT on 11/25/2025, which showed reticular markings in the periphery of both lungs and mild fibrocalcific scarring in both lung apices, diffuse ground-glass opacities were present within the left lower lobe and there was no pneumothorax or effusions. A 4-mm nodule in the left upper lobe was present since 2021. The patient presently has no shortness of breath. Denies fevers, chills, night sweats, or chest pains. The patient did have a weight loss up to 30 pounds in the past one year.

PAST MEDICAL HISTORY: The patient’s past history includes history for hypertension. She has had a left ovarian resection done in the past. She has a history for cholecystectomy.

ALLERGIES: No known drug allergies.

HABITS: The patient denies any history of smoking. She drinks alcohol occasionally.

FAMILY HISTORY: Mother died of cancer of the breast. Father died of bowel perforation.

MEDICATIONS: Cardizem 240 mg daily, gemtesa 75 mg daily, Pepcid 40 mg daily, and hydralazine 25 mg b.i.d.

SYSTEM REVIEW: The patient has had some weight loss, fever, and fatigue. She has had cataracts removed. She has urinary frequency and nighttime awakening. She denies shortness of breath but has some coughing. She has abdominal pains, reflux, and diarrhea. She has no anxiety or depression. She has no joint pains or muscle aches. She has headaches but no numbness of the extremities. She does have memory loss. No skin rash or itching.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is alert, in no acute distress. There is no pallor or icterus. Vital Signs: Blood pressure 125/80. Pulse 78. Respiration 16. Temperature 97.5. Weight 118 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and few fine basilar crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. There is no calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Interstitial lung disease, possible UIP.

2. History of hypertension.

3. Irritable bowel syndrome.

4. Multiple lung nodules.

PLAN: The patient has been advised to get a complete pulmonary function study. She will have a followup chest CT in two months. She will also give sputum for gram stain culture, AFB and fungal cultures. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum. The patient was given albuterol inhaler two puffs p.r.n.

Thank you for this consultation.

V. John D'Souza, M.D.
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cc:
Tanam Ahmed, M.D.

