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:
Webb, Beverly

DATE OF BIRTH:
09/01/1947

DATE:
April 11, 2022

CHIEF COMPLAINT: Asthma with multiple allergies.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old lady who has a prior history of asthma and recurrent bronchitis. She has been treated with antibiotic therapy and bronchodilator therapy. The patient also has a history of sinus disease and sore throat. She has been treated for obstructive sleep apnea and uses a CPAP mask. She has been overweight and unable to lose any weight. Over the past three months, she was treated for bronchitis twice.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history has included history of allergic rhinitis and asthma and a history of right breast lumpectomy. She also had knee replacement on the left as well as the right, cataract surgery bilaterally, and hysterectomy in 1985. She is a known hypertensive. She has hyperlipidemia.
MEDICATIONS: Aspirin one daily, amlodipine 5 mg daily, azelastine nasal spray two sprays in each nostril daily, Breo 200/25 mcg one puff daily, ezetimibe 10 mg a day, Flonase nasal spray two sprays in each nostril daily, HCTZ 12.5 mg daily, levocetirizine 5 mg a day, montelukast 10 mg a day, and Protonix 40 mg daily.

ALLERGIES: LOSARTAN, DUST, MOLD, CATS, DOGS, and TREES.

HABITS: The patient does not smoke. She uses alcohol moderately.

FAMILY HISTORY: Father died of heart disease. Mother died of cancer.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has cataracts. She has hoarseness, wheezing, persistent cough, and shortness of breath. No abdominal pain. No black stools or diarrhea. She has urinary frequency. Denies chest or jaw pain, but has calf muscle pains and leg swelling. No depression or anxiety. She has easy bruising. She has joint pains and muscle stiffness. She has numbness of the extremities and skin itching. She also has leg cramps.
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PHYSICAL EXAMINATION: General: This is a moderately obese elderly white female who is alert, in no acute distress. Vital Signs: Blood pressure 130/80. Pulse 92. Respiration 16. Temperature 97.2. Weight 234 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Nasal mucosa is edematous. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diffuse wheezes bilaterally and prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and cool.

IMPRESSION:
1. Obstructive sleep apnea.

2. Asthma with allergic rhinitis.

3. Hypertension.

4. Exogenous obesity.

5. Gastroesophageal reflux disease.

PLAN: The patient has been advised to get a CT chest without contrast, complete pulmonary function study with bronchodilator studies, CBC, complete metabolic profile, and IgE level. Advised to use a CPAP mask nightly and lose weight. She will continue with Breo Ellipta 100 mcg one puff daily. A followup visit will be arranged here in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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cc:
Shelby Davis, APRN

Tatyana Antonevich, M.D.
