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PATIENT:

Seps, Judith

DATE:

April 13, 2026

DATE OF BIRTH:
05/26/1940

CHIEF COMPLAINT: Shortness of breath and history of heart murmur.
HISTORY OF PRESENT ILLNESS: This is an 85-year-old female who has had a history for shortness of breath and possible COPD. She has not been able to walk more than two blocks without stopping. The patient denies weight loss. Denies fevers, chills, or night sweats, but has cough with a little sputum production. The patient has had no recent chest CT. She denies any cough or significant wheezing. She has used an albuterol inhaler on a p.r.n. basis.

PAST HISTORY: The patient’s past history has included history of ventral hernia repair. She also had colon cancer resected. She has had a benign breast lump removed on the right. The patient has had cholecystectomy and had cataract surgery with implant.

ALLERGIES: Pollen, dogs, cats and birds.
HABITS: The patient smoked less than a pack per day for five years and quit. Alcohol use moderate.

FAMILY HISTORY: Mother died of old age at age 96. Father died of myocardial infarct.

SYSTEM REVIEW: The patient has no weight loss or fatigue. Denies double vision or cataracts. She has no vertigo, hoarseness, or nosebleeds. She does have urinary frequency and nighttime awakening. She has no chest or jaw pain or calf muscle pain, but has wheezing and shortness of breath. She has had diarrhea. She has no anxiety or depression. She has muscle and joint pains. No seizures. No headaches. No memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is an averagely built elderly female who is in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 138/70. Pulse 76. Respirations 18. Temperature 97.5. Weight 179 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 or lymphadenopathy. Chest: Equal movements with decreased excursions and lungs are clear. Heart: Heart sounds are regular. S1 and S2. No S3 or 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.

IMPRESSION:
1. Dyspnea with reactive airway disease.

2. Psoriatic arthritis.

3. Hypertension.

4. History of insomnia.

PLAN: The patient has been advised to get a CT chest with contrast and also get a complete pulmonary function study with bronchodilators. A CBC, CMP, and IgE level to be done. The patient will need a followup chest CT in four months.

Thank you for this consultation.

V. John D'Souza, M.D.
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