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ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:
Cantrell, Susan

DATE OF BIRTH:
02/26/1959

DATE:
April 11, 2022

Dear James:

Thank you for sending Susan Cantrell for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old female who has a past history of COPD. She has been short of breath with exertion. She complains of a cough and wheezing persistently. The patient had a chest x-ray more than a year ago which apparently shows evidence of emphysematous changes. She has lost weight. She denies any fevers, chills, or hemoptysis. She does use the Anoro Ellipta inhaler regularly.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of hysterectomy, history of colonoscopy, and history of wrist surgery. She also had a pelvic fracture following a motor vehicle accident.

HABITS: The patient smoked one pack per day for 45 years and drinks alcohol occasionally.

MEDICATIONS: Anoro Ellipta one puff daily, albuterol inhaler two puffs p.r.n., and acyclovir 200 mg b.i.d.

ALLERGIES: PENICILLIN and ELAVIL.

FAMILY HISTORY: Father died of cancer of the esophagus and lymphoma. Mother was murdered.

SYSTEM REVIEW: The patient has fatigue. Denies weight loss. She has cataracts. Denies glaucoma. She has sore throat, wheezing, and shortness of breath. Denies any abdominal pains, but has nausea and heartburn. Also has diarrhea and constipation. She complains of urinary frequency and nighttime awakening.
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Denies chest or jaw pain or calf muscle pains. No palpitations or leg swelling. She has anxiety with depression. She has easy bruising. She has joint pains, muscle stiffness, headaches, and memory loss. No seizures. No blackouts.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert and pale, but in no acute distress. There is no clubbing, but there is mild peripheral edema. Vital Signs: Blood pressure 116/70. Pulse 92. Respirations 20. Temperature 97.5. Weight 122 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat was mildly injected. Ears: No inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the bases with scattered wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Reactive airways disease.

3. Gastroesophageal reflux.

4. Depression and anxiety.

PLAN: The patient has been advised to continue with the Anoro Ellipta one puff daily and use Ventolin inhaler two puffs q.i.d. p.r.n. She will get a complete pulmonary function study with lung volumes and also get a CT chest with contrast. Advised to come in for a followup here in approximately four weeks at which time I will make an addendum. A copy of her recent lab work will be requested.

Thank you for this consultation.

V. John D'Souza, M.D.
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cc:
James Brown, M.D.

