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:

Nichole, Davidis

DATE:


March 5, 2022

DATE OF BIRTH:
07/02/1946

HISTORY OF PRESENT ILLNESS: This is a 75-year-old female with a history of chronic bronchitis and back pain.

This is a 75-year-old female who has a long-standing history of smoking. She has been experiencing pains along the lower chest and rib cage associated with shortness breath and cough. The patient was treated for cholecystitis recently. A chest x-ray done recently showed no active infiltrates. The patient has no hemoptysis. No fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes asthma and chronic bronchitis. She has a history for asthma. She also had a history for breast cancer and underwent lumpectomy. She has history of colon polyps.

HABITS: The patient smoked one pack per day for 30 years and then quit. Alcohol use none recently.

FAMILY HISTORY: Father died in an accident. Mother died of heart disease.

ALLERGIES: METOPROLOL, ANIMAL, BIRDS, and DROPPINGS.

MEDICATIONS: Included Cardizem 120 mg half a tablet a day, levothyroxine 112 mcg daily, and anastrazole 1 mg daily.

SYSTEM REVIEW: The patient has fatigue. No fever. No double vision or cataracts. No glaucoma or hoarseness.

PHYSICAL EXAMINATION: General: This is an averagely built elderly lady who is alert in no acute distress. No pallor, cyanosis, or icterus. Vital Signs: Blood pressure 150/70. Pulse 85. Respiration 20. Temperature 97.2. Weight 106 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Neck: Supple. No bruits or thyroid enlargement. Abdomen: Soft and benign. No masses. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are brisk with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.
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IMPRESSION:
1. Asthma with chronic bronchitis.

2. Atrial fibrillation.

3. Carcinoma of the breast.

4. Hypothyroidism.

PLAN: The patient will get CBC, CMP, IgE level, CT chest without contrast and complete pulmonary function study. She will use Singulair 10 mg daily. Continue with Ventolin HFA inhaler two puffs q.i.d. p.r.n. and added Stiolto Respimat 2.5 mcg two puffs a day, nebulized albuterol and Atrovent solution will be continued b.i.d. p.r.n. A followup visit here in approximately four weeks. A followup in one month.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Angelic Alvarez, M.D.

Humayun Jamidar, M.D.

