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INTERNAL MEDICINE AND PULMONARY DISEASE
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PATIENT:

Kurek, Edith

DATE:

March 2, 2022

DATE OF BIRTH:
12/16/1953

Dear John:

Thank you for sending Edith Kurek for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old lady who has a history of shortness of breath with exertion and also has a history of COPD and was previously seen at the emergency room for shortness of breath and palpitations. The patient has an occasional cough and wheezing, but denies any leg swelling or calf muscle pains. She has not lost any weight.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of colon cancer status post resection and chemotherapy as well as radiation therapy. She had an appendectomy in 1972 and had hysterectomy in 2001, cholecystectomy in 2004, and previously had a partial hysterectomy in 1998. The patient has no hypertension or diabetes, but has been treated for SVT.

MEDICATIONS: Med list included Xanax 1 mg t.i.d., atenolol 25 mg h.s., atorvastatin 20 mg h.s., and tramadol 50 mg p.r.n.

ALLERGIES: CODEINE and MS.

HABITS: The patient smoked one to two packs per day for 30 years and quit. Alcohol use moderate daily.

FAMILY HISTORY: Mother died of old age. Father died of heart attack.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or flank pains. She has cough, wheezing, and shortness of breath. She has no jaw pain or calf muscle pains, but has reflux symptoms. She denies any chest or jaw pain or leg swelling. She has anxiety attacks. She has joint pains and muscle aches. She denies seizures, headaches, or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is an elderly lady averagely built in no acute distress. Vital Signs: Blood pressure 110/70. Pulse 92. Respirations 20. Temperature 97.5. Weight 118 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No venous distention or thyromegaly. Chest: Equal movements with percussion note resonant throughout and scattered wheezes throughout both lung fields. 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 brisk with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with emphysema.

2. History of supraventricular tachycardia.

3. Chronic back pain.

4. Supraventricular tachycardia.

PLAN: The patient has been advised to get a CBC and complete metabolic profile. Advised to get a CT chest and complete PFT with bronchodilator studies. She was placed on Ventolin two puffs q.i.d. p.r.n. Continue with nebulizer with albuterol and ipratropium solution t.i.d. Advised to come in for a followup here in approximately four weeks. The patient will get a CBC, CMP, and IgE level. A followup will be arranged in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
03/02/2022
T:
03/02/2022

cc:
John Chewning, D.O.

