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:

Conner, Erin

DATE:

December 7, 2023

DATE OF BIRTH:
10/26/1964

Dear Mark:

Thank you, for sending Erin Conner, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old female who has been experiencing cough, intermittent fever, chest tightness, wheezing, and trouble taking deep breath since September 2023. She brings up the yellowish mucus. She has been using albuterol inhaler and has been on Trelegy Ellipta inhaler for a month, which gives some relief, but her symptoms do recur and she is off the inhaler and she has been taking oral steroids intermittently for relief. The patient also had a chest x-ray on 9/26/23, which showed bibasilar streakiness consistent with atelectasis, mild fibrotic scarring, and some degenerative changes in the thoracic spine. She has not had any recent pulmonary function test. The patient has taken two courses of antibiotics over the past two months including cefuroxime and Zithromax.

PAST MEDICAL HISTORY: The patient’s past history includes tubal ligation, history of D&C, and past history for laser surgery for actinic keratosis. She also had cataract surgery to both eyes with implants. She had a TIA in the past. She has hypothyroidism, hypertension, and depression. The patient also has a history of obstructive sleep apnea for which she was prescribed a CPAP nightly.

ALLERGIES: BIAXIN, BACTRIM, and SULFA.

HABITS: The patient smoked one pack per day for 35 years and quit in September 2023. Alcohol use occasional.

MEDICATIONS: Trelegy Ellipta one puff daily 100 mcg, fluoxetine 20 mg a day, chlorthalidone 25 mg daily, Synthroid 100 mcg daily, and Ambien 10 mg h.s.

FAMILY HISTORY: Mother is alive at age 80 and has a history of asthma. She has asthma in her uncles and grandfather on the mother side and grandchildren have asthma. Father had history of lymphoma and parotid cancer.
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SYSTEM REVIEW: The patient has fatigue. She had weight gain. No vertigo, hoarseness, or nosebleeds. She has shortness of breath, cough, wheezing, and occasional hemoptysis. She has reflux symptoms. No nausea or vomiting. She has diarrhea. She has no chest or jaw pain. No calf muscle pains. She does have palpitations and no leg swelling. She has depression. She has no bruising. She does have joint pains, muscle aches, and stiffness. She has headaches. No memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This moderately overweight middle-aged white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 140/80. Pulse 102. Respiration 16. Temperature 97.6. Weight 201 pounds. Saturation 92% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and inspiratory and expiratory wheezes scattered throughout both lung fields. Prolonged expiration. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. 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.

IMPRESSION:
1. Asthmatic bronchitis.

2. Chronic cough and reactive airways.

3. Hypertension.

4. Obstructive sleep apnea.

5. Hypothyroidism.

6. Depression.

PLAN: The patient has been advised to get a CT chest with contrast. Also advised to get a complete pulmonary function study with bronchodilator studies. Advised to get a CBC, BMP, and IgE level. She was placed on Augmentin 875 mg b.i.d. for seven days and prednisone 10 mg b.i.d. for two weeks. Continue with Symbicort inhaler 160/4.5 mcg two puffs b.i.d. The patient was also advised to use CPAP nightly for sleep apnea. A followup here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
12/07/2023
T:
12/07/2023

cc:
Mark Kendrick, M.D.

