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PATIENT:

Zanella, Josephine

DATE:

May 8, 2023

DATE OF BIRTH:
01/04/1937

Dear Ana:

Thank you for sending Josephine Zanella for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 86-year-old female who has a past history for chronic atrial fibrillation and CHF, history of pulmonary hypertension and chronic kidney disease stage IIIB, has been short of breath with activity and has had increased leg edema over the past few months. The patient was recently sent for a chest x-ray done on 04/13/23, which showed a moderately sized right pleural effusion and a small left pleural effusion and a mild scoliosis. There was also a compression deformity of the lower thoracic vertebral body. The patient is orthopneic. She has occasional cough. Denies fever, chills, or night sweats. She has been on diuretic therapy regularly, but continues to have increasing edema.

PAST HISTORY: The patient’s past history has included history of coronary artery disease and hypertension. She has atrial fibrillation. She also had a benign lesion removed from her right breast and she has borderline diabetes as well as mild hypertension.

ALLERGIES: No drug allergies, but has pollen and dust allergy.

MEDICATIONS: Med list included metoprolol 50 mg h.s., 100 mg a.m., Eliquis 2.5 mg b.i.d., amlodipine 10 mg daily, Lipitor 40 mg daily, amiodarone 200 mg daily and Lasix 40 mg daily.

HABITS: The patient does not smoke. No alcohol use.

FAMILY HISTORY: Mother died of heart disease. Father’s illness unknown.
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REVIEW OF SYSTEMS: The patient has fatigue. No fever. She has had weight loss. She has double vision and cataracts. She has no vertigo, hoarseness, or nosebleeds. Denies urinary frequency or dysuria. She has asthmatic symptoms, shortness of breath, occasional cough. She also has abdominal pains. No nausea or vomiting. She has no chest or jaw pain. No calf muscle pains. She does have leg swelling. She has some joint pains and some muscle stiffness. She has no headaches, seizures or memory loss. The patient has shortness of breath, wheezing, abdominal pains. She has leg swelling. No calf muscle pains. She has some anxiety attacks and denies any headaches or seizures or numbness of the extremities. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly lady is averagely built, pale, but in no acute distress. Vital Signs: Blood pressure 100/50. Heart rate 62. Respirations 16. Temperature 97.5. Weight 135. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No venous distention. Trachea midline. Chest: Equal movements with diminished breath sounds of the bases with few bibasilar crackles. Heart: Heart sounds are irregularly irregular S1 and S2 with a soft apical systolic murmur. Abdomen: Soft, protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: 2+ edema with diminished peripheral pulses. No calf tenderness or swelling. Reflexes 1+ with no gross motor deficits. Neurologic: Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. CHF and ASHD.

2. Chronic atrial fibrillation.

3. Bilateral pleural effusion more on the right.

4. Hypertension.

PLAN: The patient has been advised to get an ultrasound of the chest to evaluate the pleural effusions. Complete pulmonary function study to be done. She was advised to increase the Lasix to 40 mg daily. She will possibly need a thoracentesis, but the patient states that she does not want to have any procedures done at this point, but she will come for a followup visit in six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Ana Figueroa, PA-C

