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ORMOND BEACH, FLORIDA 32174
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PATIENT:

Fallon, Patricia

DATE:


January 12, 2022

DATE OF BIRTH:
02/26/1952

CHIEF COMPLAINT: Weakness and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 69-year-old white female who has a history of shortness of breath, wheezing, and chest tightness. Also, she has had a persistent cough and has been on bronchodilators in the past. The patient had a chest CT done on 10/28/21, which showed no evidence of pulmonary emboli. No lung nodules or mediastinal adenopathy. She had some mild scarring and chest x-ray done on August 9, 2021 showed no active infiltrates.

PAST MEDICAL HISTORY: The patient’s past history has included history of tonsillectomy in 1962, D&C in 1981, cholecystectomy in 2014, and cardiac ablation in 2017. She has hyperlipidemia and history of atrial fibrillation. She had a history of pulmonary embolism and has been on Xarelto.

HABITS: The patient smoked two packs per day for 20 years and then quit. Alcohol use moderate.

ALLERGIES: MOLD, TOMATOES, and CATS. No known drug allergies.

FAMILY HISTORY: Father died of COPD. Mother died of colon cancer.

MEDICATIONS: Crestor 10 mg daily, Xarelto 20 mg daily, omeprazole 20 mg a day, and sumatriptan p.r.n. for headaches.

SYSTEM REVIEW: The patient has no fatigue or fever. No double vision or cataracts. She has hoarseness. No urinary symptoms. She has hay fever. She has wheezing and cough. No abdominal pains. No black stools, diarrhea, or constipation. No chest or jaw pain. She has palpitations. No anxiety. Denies easy bruising. She has joint pains and muscle stiffness. She has headache, numbness of the extremities, and some skin rash.

PHYSICAL EXAMINATION: General: This elderly white female who is averagely built in no acute distress. There is no pallor, icterus, cyanosis, or lymphadenopathy. Vital Signs: Blood pressure 140/80. Pulse 82. Respiration 16. Temperature 97.6. Weight 140 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No bruits.
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No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery and lung fields were clear. Heart: Heart sounds are irregular. S1 and S2 with no murmur. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Reactive airways disease and dyspnea.

2. Hyperlipidemia.

3. Allergic rhinitis.

4. History of pulmonary emboli.

5. Atrial fibrillation.

PLAN: The patient will use a Ventolin HFA inhaler two puffs p.r.n. Also, advised to get a CBC, complete metabolic profile, and IgE level. She will get a complete PFT with bronchodilator studies. The patient will come back for a followup here in approximately three weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Jolanta Tombarkiewicz, M.D.

