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:

Rice, Ruth

DATE:

April 23, 2024

DATE OF BIRTH:
02/19/1929

Dear George:

Thank you, for sending Ruth Rice, for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 95-year-old female who has been experiencing shortness of breath and fatigue. She was recently sent for a chest x-ray done on 04/15/2024. The patient’s chest x-ray showed bilateral lung infiltrates more pronounced involving the upper lung fields and could be consistent with pneumonia, atypical pneumonia was a possibility. The patient however states she has no significant cough and does not bring up much sputum. She has no hemoptysis, fevers, or night sweats. Denies any weight loss. The patient has been on antihypertensive medications for a history of hypertension.

PAST MEDICAL HISTORY: The patient’s past history has included history of tibial fracture on the right with repair. She also had an elbow fracture in the past. She has been treated for sinusitis. She is a known hypertensive for 15 years and has hyperlipidemia. Past history also includes hypothyroidism and hyperlipidemia.

MEDICATIONS: Levothyroxine 100 mcg daily, simvastatin 40 mg h.s., telmisartan 40 mg b.i.d., amlodipine 2.5 mg b.i.d., and Tegretol 200 mg p.r.n.

HABITS: The patient smoked a pack per day for 30 years and then quit. She drinks wine occasionally.

FAMILY HISTORY: Father died of tubercular meningitis. Mother died following a hip fracture.

ALLERGIES: CODEINE, PENICILLIN, and TRAMADOL.

SYSTEM REVIEW: The patient had no weight loss but has fatigue and shortness of breath. She has no double vision but had cataracts. She has no vertigo, hoarseness, or nosebleeds. No urinary frequency or nighttime awakening. She has no abdominal pains, nausea, or heartburn. No diarrhea. She denies wheezing or significant cough but has shortness of breath. She has no chest or jaw pain or palpitations. No leg swelling. She has no depression or anxiety. She has joint pains and muscle stiffness. No headaches, seizures, or numbness of the extremities.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is pale and alert but in no acute distress. There is no clubbing, cyanosis, or peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 85. Respiration 20. Temperature 97.6. Weight 130 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with scattered wheezes throughout both lung fields with occasional crackles in the right lung field. Heart: Heart sounds are irregular. S1 and S2 with a systolic murmur 2/6 at the apex. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with decreased peripheral pulses. No calf tenderness or swelling. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred.

IMPRESSION:
1. Bilateral pulmonary infiltrates etiology undetermined to rule out atypical pneumonia versus chronic granulomatous disease.

2. Pulmonary fibrosis.

3. Hypertension.

4. Hyperlipidemia.

PLAN: The patient has been advised to get a CT chest without contrast and complete pulmonary function study with bronchodilator studies. Advised to get a CBC, sed rate, ANA, RA factor, and her sputum will be sent for culture gram stain, AFB culture and stain, and fungal culture and stain. She will use albuterol inhaler two puffs t.i.d. p.r.n. We will have a followup visit arranged after the CAT scan. She may need to have a bronchoscopy if the etiology is unclear to get further samples from the lower respiratory fact and do a biopsy. I will make an addendum report after her next visit in four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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