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:
Livingston, Pamela
DATE:
April 8, 2022
DATE OF BIRTH:
09/09/1958

Dear Michelle:

Thank you for sending Pamela Livingston for pulmonary evaluation.
HISTORY OF PRESENT ILLNESS: This is a 63-year-old female who has a history of cough, wheezing and chest tightness. She has been experiencing loss of voice and hoarseness as well as aphonia for which she has seen various ENT specialists with no significant benefit. The patient has been through speech therapy and she has been on inhaled steroids as well as bronchodilators and was told that she has vocal cord dysfunction.
The patient has also episodes of cough, wheezing and chest tightness, but denied any fevers, chills or night sweats.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history for fibromyalgia. She has history of rotator cuff surgery as well as a C-section in 1976. She has spinal fusion x 2 in the lower lumbar area in 09/2013 and 02/2021 and appendectomy in 2001. She has spasmodic dysphonia, mild COPD, and cough variant asthma for which she has been on bronchodilator therapy. The patient also has a history of fibromyalgia and history of Parkinson’s disease.

MEDICATIONS: Topiramate 25 mg a day, Sinemet *_________* t.i.d., citalopram 20 mg a day, sumatriptan 50 mg p.r.n., gabapentin 600 mg t.i.d., and budesonide 3 mg p.o. b.i.d.

ALLERGIES: No drug allergies listed.
HABITS: The patient smoked one pack per day for 25 years and quit. No significant alcohol use.
FAMILY HISTORY: Father died of heart disease. Mother is alive, in good health.
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REVIEW OF SYSTEMS: The patient has fatigue. No fevers. She has cataracts, no glaucoma. She has hoarseness and no nosebleeds. She has urinary frequency and she has asthmatic symptoms and wheezing with persistent cough and shortness of breath. She also has heartburn, abdominal pains, and diarrhea. She has jaw pain and arm pains as well as anxiety attacks and easy bruising. She has muscle pains and stiffness. She has headaches, seizures and numbness of the extremities and itchy skin.
PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert, pale, but in no acute distress. No cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 110/60. Pulse 84. Respirations 16. Temperature 97.2. Weight 162 pounds. Saturation 95%. HEENT: Head normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No bruits. No thyroid enlargement. No lymphadenopathy. Chest: Equal movements with scattered wheezes throughout both lung fields with prolonged expirations. Heart: Heart sounds are irregular, S1 and S2. No murmur. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed no edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.
IMPRESSION:
1. Reactive airways disease.

2. Vocal cord dysfunction.

3. Depression.

4. Fibromyalgia.

5. Spasmodic dysphonia.

PLAN: The patient has been advised to get a complete pulmonary function study as well as a CT chest without contrast. She was advised to get a CBC and an IgE level and was placed on Tessalon Perles 200 mg t.i.d. p.r.n. for the cough. Ventolin inhaler two puffs q.i.d. p.r.n. Speech therapy was recommended for the vocal cord dysfunction. Copy of her recent lab work will be requested and a followup visit be arranged in approximately four weeks.
Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Michelle Hedderich, M.D.

