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INTERNAL MEDICINE AND PULMONARY DISEASE
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    FAX (386) 672-6194


PATIENT:

Lovelace, Joan

DATE:


March 7, 2022

DATE OF BIRTH:
12/15/1926

CHIEF COMPLAINT: Right chest wall pain and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 95-year-old female who has a history of shortness of breath with exertion over the past four months. She also has had a past history for a fall and multiple right rib fractures, which apparently are now healed as she continues to have pain along the right ribcage radiating to the back. The patient is not on any oxygen. She denies any cough, hemoptysis, fevers, or chills. Her most recent chest x-ray on 01/26/2022 showed blunting of the right costophrenic angle with a small pleural effusion and mild atelectasis at the right lung base. There were multiple displaced right rib fractures but no pneumothorax and the heart size was mildly enlarged. The patient states she was admitted to the hospital at the time of her rib fractures and possibly had a CT chest but this is not available for review at this time.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension, history for hypothyroidism, and hyperlipidemia. She has had a CVA in the past. She has coronary artery disease and history for migraine attacks as well as osteoarthritis.

PAST SURGICAL HISTORY: Also, includes coronary angiography and stenting, history of arthroscopy of the knees, cataract surgery with implants, shoulder surgery, tonsillectomy remotely, wrist surgery, and arm surgery.

MEDICATIONS: Included amlodipine 10 mg daily, atenolol 50 mg b.i.d., atorvastatin 20 mg daily, clonidine 0.1 mg b.i.d., doxazosin 4 mg b.i.d., hydrochlorothiazide 12.5 mg daily, Synthroid 75 mcg daily, losartan 100 mg a day, and temazepam 30 mg h.s.

FAMILY HISTORY: Significant for pneumonia in her father. Mother died of old age at 103.

ALLERGIES: No known drug allergies are listed.

HABITS: The patient denies history of smoking, but she did smoke for about two years at a very young age. Alcohol use occasional.

SYSTEM REVIEW: The patient has fatigue and had some weight loss. She has no glaucoma or cataracts. No vertigo or nosebleeds. She has shortness of breath and right chest pains. She has heartburn. No constipation or diarrhea. She has no black stools. Denies any palpitations but has leg swelling and arm pain. She has anxiety attacks and easy bruising. She has muscle stiffness and aches. She has occasional headaches, numbness of the extremities, and unsteadiness. She also has skin rash with itching.
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PHYSICAL EXAMINATION: General: This thinly built elderly white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 112/70. Pulse 76. Respiration 16. Temperature 97.8. Weight 148 pounds. Saturation 92%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the bases and more so on the right side. There are occasional crackles of the right lower chest. Heart: Heart sounds are irregular. S1 and S2. There is no definite murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Varicosities and mild edema. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and warm.

IMPRESSION:
1. Multiple right rib fractures with chest contusion.

2. Right pleural effusion.

3. Atelectasis right base.

4. Hypertension.

5. Coronary artery disease.

6. Hypothyroidism.

PLAN: The patient has been advised to get a CT chest without contrast as well as a complete pulmonary function study. She will use an incentive spirometer every four hours. A CBC and complete metabolic profile were ordered. I will review the previous CAT scan done after her hospital admission. The patient will be given a Ventolin inhaler two puffs q.i.d. p.r.n. for shortness of breath. A followup visit to be arranged in three weeks at which time I will make an addendum. The patient will have a nocturnal oxygen saturation study to evaluate her for nocturnal hypoxemia.

Thank you, for this consultation.
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