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PATIENT:

Kelloway, Kathleen

DATE:

March 12, 2026

DATE OF BIRTH:
10/30/1948

Dear Sam:

Thank you, for sending Kathleen Kelloway, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old female who has had a past history for hypertension, hyperlipidemia, diabetes mellitus type II, left bundle-branch block, history of coronary artery spasm/Prinzmetal angina, hypothyroid with Hashimoto’s thyroiditis, hyperparathyroidism, panic disorder with depression, rheumatoid arthritis with chronic pain and lumbar disc disease. She has previously been treated for pulmonary embolism. The patient has been on Eliquis 5 mg twice daily. She had a CTA of the chest on 02/11/2026, which showed a small non-occlusive filling defect in the anterior segmental pulmonary artery of the right upper lobe and tiny distal apical posterior pulmonary artery filling defect and multiple subsegmental pulmonary artery filling defects in the right middle lobe. There was no right heart strain. The patient presently has some shortness of breath with activity, but denies chest pains. Denies leg swelling or calf muscle pains. Her previous Doppler of the leg veins was negative. She is overweight. She is not on any oxygen at home.

PAST HISTORY: The patient’s past history includes multiple medical problems including hypertension, hyperlipidemia, diabetes mellitus type II, prolonged QT syndrome, Prinzmetal angina, hypothyroidism with Hashimoto’s, hyperparathyroidism, pernicious anemia, panic disorder, depression, history of esophageal spasm, osteoarthritis, rheumatoid arthritis with chronic low back pain and lumbar disc disease with spinal stenosis. She has had history for lumbar laminectomy as well as microdiscectomy, parathyroidectomy for benign disease, tonsillectomy remotely, and cardiac catheterization. The patient has PTSD and acute kidney injury. She has had hyperlipidemia, diastolic dysfunction, pernicious anemia, and diastolic heart failure.

ALLERGIES: BETA-BLOCKERS, BEE STINGS, and CALCIUM CHANNEL BLOCKERS.
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HABITS: The patient smoked few cigarettes a day for almost 40 years and then quit. No significant alcohol use.

FAMILY HISTORY: Father died of cardiomyopathy. Mother died of pulmonary hypertension.

MEDICATIONS: Include Eliquis 5 mg b.i.d., losartan 50 mg daily, metformin 500 mg t.i.d., gemfibrozil 600 mg daily, levothyroxine 25 mcg daily, tramadol 50 mg b.i.d. p.r.n., Lasix 20 mg daily, K-Tab 10 mEq, clonazepam 0.5 mg t.i.d. p.r.n., Pepcid 20 mg daily, Nasacort spray two sprays in each nostril, and albuterol inhaler two puffs p.r.n.

REVIEW OF SYSTEMS: The patient has had some weight loss. She has had cataracts. She has no vertigo, hoarseness, or nosebleeds. No urinary frequency or nighttime awakening. She has eczema. She has shortness of breath with exertion and orthopnea. No cough or wheezing. She has no abdominal pains, but has heartburn. No constipation or diarrhea. She has arm pain, back pain, palpitations, and leg swelling. She has depression with anxiety. She has easy bruising. She has muscle pains and spasm. No seizures or headaches, but has memory loss. She has some skin rash with no itching.

PHYSICAL EXAMINATION: General: This is an elderly, averagely built, white female who is alert, in no acute distress. No pallor, cyanosis, or clubbing, but has mild edema. Vital Signs: Blood pressure 128/80. Pulse 70. Respirations 16. Temperature 97.2. Weight 165 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly 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 with wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions. Mild edema. Mild varicosities. Decreased peripheral pulses. There is no calf tenderness. Homans’ sign is negative. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. History of pulmonary embolism.

2. Hypertension.

3. Anemia.

4. Nocturnal hypoxemia.

5. Diabetes mellitus.

6. Probable COPD.
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PLAN: The patient has been advised to get a nocturnal oxygen saturation study to see if she qualifies for home oxygen. She also was advised to get a CPAP titration study, but her most recent polysomnogram done by her pulmonologist in Jacksonville reportedly showed no significant obstructive sleep apnea. The patient did have mild snoring during the duration of the study with one episode of apnea, zero hypopneas and rendering an AHI of 1 longest being 10.6 seconds and there were zero mixed apneas and one central apnea. The patient was thus not advised to have any CPAP at night. She does have desaturations on nocturnal O2 study. She will be given O2 at nights at 1 to 2 liters. She was also advised to use an albuterol inhaler two puffs q.i.d. p.r.n. A copy of her recent pulmonary function study will be requested.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
03/14/2026
T:
03/14/2026

cc:
Sam Dunlop, NP

