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:

Kimball, Diane

DATE:

December 29, 2025

DATE OF BIRTH:
02/02/1945

Dear Chester:

Thank you, for sending Diane Kimball, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old female who has a history of bronchiectasis, has previously undergone bronchoscopy for bilateral pulmonary infiltrates and was diagnosed to have mycobacterium avium infection and was seen by the infectious disease services, Dr. Ejie and was on triple drugs for more than six months. The patient had some side effects to ethambutol and rifabutin and thus stopped taking them about two months ago. She went for a chest CT on 10/27/25, which demonstrated bilateral reticular nodular subpleural tree-in-bud densities throughout the right lung and to a lesser extent in the left upper and left lower lobes, which was unchanged from prior exams. There were multifocal small subpleural nodular opacities in the left upper and lower lobes as well and a 2 cm pleural-based opacity in the right lung apex. Bronchiectatic changes were noted as well. There was no mediastinal adenopathy noted. The patient had been on Zithromax, ethambutol, and rifabutin. She has had no fevers, chills, or night sweats. Denies shortness of breath. She is quite active and exercises daily and plays pickleball. She has been treated for pneumonia in the past.

PAST HISTORY: The patient’s past history includes history of peripheral vascular disease with bypass of the right lower extremity in 2021. She also has lumbar radiculopathy with disc disease, hyperlipidemia, history of low back pain, and history for anemia. She has mild hypertension. The patient had left carotid endarterectomy earlier this year.

ALLERGIES: None listed.

HABITS: The patient smoked half a pack per day for 10 years. Drinks wine regularly. Lives with her husband.

FAMILY HISTORY: Both parents died at an elderly age. Father had a history of heart disease and COPD.

MEDICATIONS: Atorvastatin 10 mg daily, amlodipine 5 mg daily, and Mucinex one b.i.d.
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SYSTEM REVIEW: The patient has cough and shortness of breath with activity. She has no weight loss, fatigue, or fever. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or hematuria. No hay fever. She has no chest or jaw pain. No calf muscle pain. She has no abdominal pains, nausea, rectal bleeding, or diarrhea. She has no leg edema. She has no depression or anxiety. Denies easy bruising. She has no joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is a thinly built elderly white female who is alert and pale, in no acute distress. There is no clubbing or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 75. Respirations 18. Temperature 97.5. Weight 140 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and scattered coarse wheezes bilaterally. 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. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Bronchiectasis with chronic bronchitis.

2. History of MAI infection.

3. Bilateral lung nodules.

4. History of peripheral vascular disease.

5. Chronic back pain.

PLAN: The patient was advised to get a chest CT for a followup in eight weeks, complete pulmonary function study to be done. She will use albuterol inhaler two puffs q.i.d. p.r.n. She was advised to follow up with the infectious disease service with regards to her MAI infection. A followup visit to be arranged here in approximately eight weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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