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PATIENT:
Bowen, Donna
DATE OF BIRTH:
07/31/1950
DATE:
January 11, 2022
CHIEF COMPLAINT: Shortness of breath, history of scleroderma and pulmonary hypertension.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old female who has a long-standing history of scleroderma and Raynaud's disease. She has previously been diagnosed to have CREST syndrome, rheumatoid arthritis, and a history of pulmonary hypertension. The patient is not on any specific therapy except that she has been on sildenafil 20 mg t.i.d. Over the past two months, her shortness of breath has markedly worsened and she was using O2 at 3 to 4 liters via nasal cannula to maintain sats over 92%. The patient denied chest pains, but has leg swelling. Denies calf muscle pains. She has also multiple joint pains and has Raynaud's phenomenon.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of diabetes mellitus, rheumatoid arthritis, history of pulmonary hypertension, systemic hypertension, and a history of obstructive sleep apnea. She also has a rectal prolapse, which will require surgery. Surgeries include appendectomy, history of cholecystectomy, hysterectomy, and a tonsillectomy remotely. She had hand surgery on the left and laser surgery of the leg and varicose veins stripping of the legs.

MEDICATIONS: Medication list included aspirin 81 mg a day, Diovan 320 mg daily, escitalopram 10 mg a day, Lasix 20 mg daily, nifedipine 20 mg daily, sulfasalazine 500 mg two tablets b.i.d., sildenafil 20 mg t.i.d., acetazolamide 250 mg t.i.d., methotrexate five tablets weekly, and Cosopt eye drops.

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

FAMILY HISTORY: Father died of cirrhosis of the liver and mother died of a stroke. 

SYSTEM REVIEW: The patient has weakness, shortness of breath, wheezing, orthopnea and leg swelling. She has persistent cough. She has nausea and reflux with epigastric distress and has rectal prolapse. She has occasional chest and arm pains, palpitations, and leg edema.
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She has anxiety and also has joint pains and muscle aches and stiffness. She has numbness of the extremities, memory loss and headaches. She has no urinary frequency or burning. Denies hay fever. She has no dizziness or hoarseness. She has glaucoma. She has fatigue. No weight loss.

PHYSICAL EXAMINATION: This obese elderly white female is alert. Face is plethoric. She has mild peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 90. Respirations 20. Temperature 97.5. Weight 190 pounds. Saturation 96%. 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. No lymphadenopathy. Chest: Diminished excursions and breath sounds diminished at the periphery with a few bibasilar crackles. Heart: The heart sounds are irregular, S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass.  No organomegaly. Bowel sounds are active. Extremities: 1+ edema. No calf tenderness. Homans sign is negative. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Pulmonary hypertension.

2. History of scleroderma.

3. Diabetes mellitus.

4. Hypertension.

5. Rheumatoid arthritis.

6. Hyperlipidemia.

7. Rule out pulmonary emboli.

PLAN: The patient has been advised to go for a CTA of the chest today to evaluate her pulmonary emboli. She will continue with O2 at 3 liters to keep sats over 90. Albuterol inhaler two puffs t.i.d. p.r.n. She was advised to go to Advent Hospital Orlando Pulmonary Hypertension Clinic to be evaluated for treatment of pulmonary hypertension. She will need to go on anticoagulation. The patient was referred to the emergency room today to get her CTA of the chest and further evaluation after this is completed.
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