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PATIENT:

Stewart, Jamila

DATE:

February 2, 2022

DATE OF BIRTH:
04/23/1983

Dear Viviane:

Thank you for sending Jamila Stewart for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 38-year-old female who was involved in a motor vehicle accident on 10/12/2021. The patient apparently suffered trauma to her C-spine and upper chest and lumbar areas and went for a complete spinal evaluation and had MRI of the cervical spine and thoracic spine as well as the lumbar spine areas. The thoracic spine MRI showed some irregular high signal to both lung apices likely related to some lung scarring and further evaluation of the CAT scan was suggested. The patient states she is short of breath with activity. She has some tightness in her chest and wheezing and denies any hemoptysis, cough, or significant sputum production. She has used an albuterol inhaler on a p.r.n. basis. Presently, complains of some pain along the neck and back and has trouble ambulating due to weakness in her legs.

PAST SURGICAL HISTORY: Includes lumbar disc fusion and ovarian cyst removal.
HABITS: The patient smoked marijuana, has done so for over 20 years. She also smoked cigars in the past. She does not drink alcohol.

FAMILY HISTORY: Father died of HIV disease. Mother is in good health.

MEDICATIONS: Nifedipine 10 mg t.i.d., Protonix 40 mg a day, gabapentin 300 mg t.i.d., hydrocodone 5/325 mg b.i.d. p.r.n., atorvastatin 10 mg a day, dicyclomine 20 mg q.i.d., gabapentin 100 mg t.i.d., and albuterol inhaler two puffs p.r.n.

REVIEW OF SYSTEMS: The patient had no recent weight loss, but has some fatigue. She has double vision. No glaucoma. Denies vertigo, but has hoarseness. She has wheezing, shortness of breath, and occasional cough. She has eczema and hay fever. She has no urinary frequency or dysuria. She has numbness of the extremities and back pains and joint pains. She has depression and anxiety and has muscle stiffness, but no skin lesions or itching.
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PHYSICAL EXAMINATION: General: This thinly built young female is in no acute distress. No pallor, cyanosis, icterus, or lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 92. Respirations 18. Temperature 97.6. Weight 132 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the periphery. No wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3 gallop. Abdomen: Soft and scaphoid without masses. No organomegaly or tenderness. Bowel sounds are active. Extremities: No edema. No lesions. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Chronic dyspnea, rule out pulmonary emboli.

2. Possible apical pulmonary scarring observed on MRI.

3. History of chest and C-spine contusion.

4. Chronic back pain.

PLAN: The patient will get a CTA of the chest to rule out pulmonary emboli and/or pulmonary infiltrates. She will use the Ventolin HFA inhaler two puffs p.r.n. The patient did get a pulmonary function study in September last year, which showed mild restrictive disease with no significant obstructive disease and mild reduction in diffusing capacity. She will continue with the Ventolin HFA inhaler and add Symbicort 160/4.5 mcg two puffs daily for airway reactivity and a followup visit to be arranged here in approximately three weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Viviane Bishay, M.D.

