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PATIENT:

Almeida, Charlotte
DATE:

April 1, 2022
DATE OF BIRTH:
12/09/1943
Dear Miles:

Thank you for sending Charlotte Almeida for pulmonary evaluation.

CHIEF COMPLAINT: Asthma with the chronic bronchitis.
HISTORY OF PRESENT ILLNESS: This is a 78-year-old female with a past history of asthma and recurrent bronchitis, has been experiencing shortness of breath with exertion and has some coughing spells in the mornings. The patient has a history of osteoporosis, hyperlipidemia, and neuralgia. She had gained weight and also has a history for snoring and may have obstructive sleep apnea. The patient does have some leg edema and denies any calf muscle pains. Denied any nausea, but has some reflux.
PAST MEDICAL HISTORY: The patient’s past history has included history for osteopenia and dyslipidemia, history of neuropathy in both feet and had paroxysmal atrial fibrillation. She has history for asthma.

PAST SURGICAL HISTORY: Includes total hysterectomy, history for rectocele prolapse and cholecystectomy, history of hernia repair, and history for foot surgery as well as appendectomy.

MEDICATIONS: Med list included alendronate 70 mg weekly and Ventolin inhaler two puffs p.r.n.

ALLERGIES: NITROFURANTOIN and SULFA.

HABITS: The patient smoked one pack per day for approximately 5 years and then quit. No alcohol use.
FAMILY HISTORY: Both parents died of heart disease; mother died at an elderly age. One daughter had breast cancer.
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REVIEW OF SYSTEMS: The patient has fatigue. No weight loss. *_________* cataracts or glaucoma, but has double vision. She has no vertigo, hoarseness or nosebleeds. No urinary frequency, burning or hematuria. She has hay fever, asthma and shortness of breath. She has coughing spells. Denies abdominal pains, but has heartburn and constipation. She has no chest or jaw pain. Has palpitations and mild leg swelling. No depression or anxiety. No easy bruising. She has some joint pains and numbness of the extremities with neuropathy. No headaches or seizures. No syncopal episode. She has an itchy skin.

PHYSICAL EXAMINATION: General: This elderly moderately overweight white female is in no acute distress. There is no pallor, cyanosis or icterus. There is mild peripheral edema. No clubbing. Vital Signs: Blood pressure 140/70. Pulse 72. Respirations 20. Temperature 97.5. Weight 184 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery with occasional wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema with no calf tenderness. Reflexes are 1+. There are no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: No lesions observed.
IMPRESSION:

1. Reactive airways disease with allergic rhinitis.

2. Probable obstructive sleep apnea.

3. Hyperlipidemia.

PLAN: The patient has been advised to get a CT chest without contrast and a complete pulmonary function study with bronchodilator studies and a polysomnographic study. She will also use Ventolin HFA inhaler two puffs p.r.n. A copy of her recent labs will be requested and a CBC and complete metabolic profile to be done. I will see her in followup in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
04/02/2022
T:
04/02/2022
cc:
Dr. Miles Anderson, M.D.
