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:

Sammy, Geraldine

DATE:


January 21, 2022

DATE OF BIRTH:
10/26/1953

Dear Patrick:

Thank you, for sending Geraldine Sammy, for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath and interstitial lung disease.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old lady with a past history of interstitial lung disease and history for asthma since over five years. She has been on bronchodilator therapy including Symbicort and the albuterol inhalers. The patient has coughing spells and some wheezing. Her most recent chest CT done on 12/07/2021 showed ground glass opacity in both lung fields, which were improved since a CT chest on 05/07/2021 and mild radicular and hazy opacities remained bilaterally. Followup was suggested. Lymph nodes in the mediastinum and right cardiophrenic angle were not significantly changed and most likely benign. The patient denies any recent weight loss, fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history for coronary artery disease status post CABG x5 and history for coronary stenting x3. She also has a history for diabetes mellitus and past history for hysterectomy. Denies history of hypertension.

HABITS: The patient was a prior smoker three to four cigarettes per day for 20 years and then quit. No alcohol use. She worked in a bank.

ALLERGIES: No known drug allergies are listed.

FAMILY HISTORY: Both parents had a history of heart disease.

MEDICATIONS: Included Symbicort 80/4.5 mcg two puffs b.i.d., glipizide 10 mg a day, Plavix 75 mg daily, Farxiga 10 mg daily, amlodipine 5 mg daily, carvedilol 25 mg b.i.d., and Crestor 10 mg a day.

SYSTEM REVIEW: The patient denies weight loss, fatigue, or fever. She has shortness of breath, wheezing, and cough but no hemoptysis. She has no vertigo, sore throat, or hoarseness. She has mild cataracts. No glaucoma. Denies abdominal pains, heartburn, rectal bleeding, or diarrhea. She has no chest or jaw pain. No palpitations or leg swelling. No depression or anxiety. She has easy bruising. She has joint pains and muscle aches. She has back pain. Denies headaches, blackouts, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged elderly lady who is alert and pale in no acute distress. There is no cyanosis, icterus, or peripheral edema. Skin turgor was good. Vital Signs: Blood pressure 110/70. Pulse 80. Respiration 22. Temperature 97.5. Weight 167 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with scattered expiratory wheezes over both lung fields with diminished breath sounds at the bases. Heart: Heart sounds are regular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant with no organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Scars of previous surgery noted. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions observed.

IMPRESSION:
1. Asthma with chronic bronchitis.

2. Mild interstitial lung disease.

3. History of diabetes mellitus.

4. Hypertension.

PLAN: The patient has been advised to get a CT chest in six months. Her pulmonary function studies were reviewed and they demonstrate evidence of moderate restrictive disease and a response to bronchodilator use with mild effusion loss. She will be placed on prednisone 20 mg daily with taper over three weeks. Also, advised to use Symbicort 160/4.5 mcg two puffs b.i.d. and Ventolin inhaler two puffs q.i.d. p.r.n. A CBC, CMP, IgE level, ANA, anti-DNA, and RA factor were ordered. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
01/22/2022
T:
01/22/2022

cc:
Patrick Garrett, M.D. from Palm Coast

