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PATIENT:

Cavarretta, Dianne

DATE:

April 14, 2023

DATE OF BIRTH:
04/10/1958

Dear Alfonza:

Thank you for sending Dianne Cavaretta for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old lady who has a past history of COPD and asthma has been experiencing chest tightness and wheezing with shortness of breath. She was seen at the walk-in center two months ago. She has had persistent symptoms of cough with whitish sputum production and is on home oxygen at 2 liters nasal cannula since the past four to five years. She also complains of sinus drainage postnasal drip, but denies any fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history has included history of diverticulosis and history for recurrent exacerbations of COPD. She also has history for hyperlipidemia, chronic back pain, and lumbar disc disease. She has depression and anxiety.

PAST SURGICAL HISTORY: Includes history of tubal ligation, breast lumpectomy, history for colonoscopy and upper endoscopy, tonsillectomy, shoulder surgery, and history of ectopic pregnancy.

HABITS: The patient smoked for 20 years about one pack per day and drinks alcohol moderately. She worked as an office manager. The patient also smoked marijuana for 50 years up until now.

ALLERGIES: PENICILLIN.
MEDICATIONS: Med list included albuterol nebs 2.5 mg q.i.d. p.r.n., Xanax 0.5 mg b.i.d. p.r.n., Breo 200/25 mcg one puff daily, atorvastatin 20 mg h.s., hydrocodone 10 mg p.r.n., and Synthroid 88 mcg daily.
FAMILY HISTORY: Father died of ALS. Mother is alive, in good health and has diabetes and hypertension.
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SYSTEM REVIEW: The patient has fatigue and has some weight loss. She has cataracts. Denies vertigo, hoarseness, or nosebleeds. She has shortness of breath, wheezing, and occasional cough. She has no urinary frequency or flank pains. She does have reflux symptoms and abdominal pains. No diarrhea. Denies calf muscle pains or palpitations. No leg swelling. She has depression and anxiety. She has joint pains and muscle aches. She has headaches, numbness of the extremities, and memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert, in no acute distress. No pallor, cyanosis, icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 104/50. Heart rate 78. Respirations 20. Temperature 97.6. Weight 148 pounds. Saturation 95% on O2. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions with scattered wheezes throughout both lung fields and distant breath sounds. 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 lesions or edema. 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 chronic bronchitis.

2. Asthma.

3. History of hypertension.

PLAN: The patient has been advised to quit smoking marijuana. Advised to get a complete pulmonary function study and CT chest. A CBC, complete metabolic profile, and IgE level were ordered. The patient will use Trelegy Ellipta 100 mcg one puff daily in place of Breo and continue with nebulizer with albuterol solution q.i.d. p.r.n. A followup visit to be arranged after the CAT scan is done in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
04/15/2023
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04/15/2023

cc:
Alfonza McCollum, M.D.

