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:

Horne, Toni Frontiero

DATE:

October 23, 2023

DATE OF BIRTH:
08/12/1958

Dear Donnette:

Thank you, for sending Toni Horne, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old overweight female who has had a history of cough, wheezing, and long-standing history of asthma. She was recently treated for an episode of bronchitis. The patient has had no recent chest x-rays or pulmonary function studies. She has been on an albuterol inhaler and also uses an inhaled steroid. Denied any nasal congestion, but has some sinus drainage. She has history for depression. The patient has a history of systemic lupus and has muscle pains and joint pains.

PAST HISTORY: Past history includes history of hypertension for 20 years, history of systemic lupus, and history for peptic ulcer disease. She has had right knee arthroscopy, left wrist ganglion removal and has history of hyponatremia and depression. She had a history of diverticulitis and had an exploratory laparotomy with partial resection of the sigmoid colon. The patient had two hernia operations, which were incisional hernias from a previous abdominal surgery.

MEDICATIONS: Med list included losartan 100 mg daily, Plaquenil 200 mg b.i.d., mirtazapine 15 mg daily, aspirin one daily, metoprolol 50 mg daily, and albuterol inhaler two puffs p.r.n.

ALLERGIES: Allergies included CIPRO, CEPHALOSPORINS, LEVAQUIN, LISINOPRIL, BUPROPION, and HYOSCYAMINE.
FAMILY HISTORY: Father died of kidney failure. Mother died of cancer.

HABITS: The patient smoked one pack per day for 35 years and drinks beer regularly.
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REVIEW OF SYSTEMS: The patient had weight loss. She had fatigue. She has wheezing and shortness of breath. She has abdominal pains and heartburn. Denies diarrhea or constipation. She has calf muscle pains. She has joint pains of her extremities and complains of leg swelling. She also has headaches. No memory loss. No skin rash. No itching. She has urinary frequency. No flank pains. She denies any hoarseness.

PHYSICAL EXAMINATION: General: This is an elderly white female who is in no acute distress. No pallor, cyanosis, or icterus, but has mild peripheral edema. Vital Signs: Blood pressure 118/60. Pulse 62. Respirations 20. Temperature 97.5. Weight 175 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Scattered wheezes throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema with normal reflexes. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Asthma with chronic bronchitis.

2. Hypertension.

3. Possible obstructive sleep apnea.

4. History of systemic lupus.

PLAN: The patient has been advised to get a CBC, an IgE level, and an eosinophil count. Advised to get a complete pulmonary function study with bronchodilator studies as well as a CT chest without contrast. She will be given the Trelegy Ellipta inhaler one puff daily 100 mcg and a Ventolin inhaler two puffs t.i.d. p.r.n. The patient will also come in for a followup here in approximately four weeks or early if necessary.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
10/23/2023
T:
10/23/2023

cc:
Donnette Williams, M.D., Palm Coast

