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PATIENT:

Caulfield, Deborah

DATE:

May 13, 2026

DATE OF BIRTH:
03/25/1950

CHIEF COMPLAINT: History of pneumonia and underlying COPD.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old lady with a history of pneumonia twice over the past six months, was recently sent for a chest CT done on 03/17/26. The patient’s CTA chest showed no pulmonary embolism and the lungs demonstrated advanced emphysema and a small area of consolidation in the left lingula and there were scattered tree-in-bud opacities noted. The patient has had cough and has lost some weight. She also has shortness of breath with activity and has mild wheezing. Denies fevers, chills, night sweats or hemoptysis. She has had no leg swelling.

PAST HISTORY: The patient’s past history has included history of hypertension and history for hyperlipidemia. She has COPD with emphysema and history of chronic back pain with degenerative disc disease. She was treated for COVID-19 infection and MRSA infection more than four years ago. She has some neuropathy as well.

ALLERGIES: ANCEF, ZYVOX, RIFAMPIN, CLINDAMYCIN, CIPRO, ALENDRONATE, and DOXYCYCLINE.
FAMILY HISTORY: Father died of heart disease as well as one brother. Mother died of cancer of the lung.

HABITS: The patient smoked one pack per day for 56 years up until now.

MEDICATIONS: Breo 100 mcg one puff a day, ezetimibe 10 mg daily, Lasix 20 mg daily, lidocaine patch 4% daily, lovastatin 40 mg a day, lisinopril 2.5 mg daily, montelukast 10 mg daily, oxycodone p.r.n., pregabalin 200 mg t.i.d., and Ventolin two puffs p.r.n.

REVIEW OF SYSTEMS: The patient denies weight loss, but has fatigue. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or flank pains. She has shortness of breath and some wheezing. No abdominal pains, nausea, rectal bleeding, or diarrhea. No chest or jaw pain, but has leg swelling. No depression or anxiety.

PATIENT:

Caulfield, Deborah

DATE:

May 13, 2026

Page:
2

She has easy bruising. She has joint pains and muscle stiffness. She has numbness of the extremities. No memory loss. No skin rash. No itching 

PHYSICAL EXAMINATION: General: This is an averagely built elderly female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 75. Respirations 20. Temperature 97.2. Weight 106 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and occasional wheezes are scattered throughout both lung fields. Prolonged expirations. 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 observed.

IMPRESSION:
1. COPD with emphysema.

2. Chronic back pain.

3. Hypertension.

4. Nicotine dependence.

PLAN: The patient has been advised to get a nocturnal oxygen saturation test to see if she qualifies for home oxygen. Also, advised to quit cigarette smoking, use a nicotine patch, Ventolin inhaler two puffs p.r.n. and stop using Breo. Her most recent CAT scan was reviewed and the patient will need a followup CT chest in three to four months and consider doing bronchoscopy to rule out atypical mycobacterial disease. The patient will come for a followup here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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