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PATIENT:

Miller, Phyllis

DATE:


April 12, 2022

DATE OF BIRTH:
11/05/1934

CHIEF COMPLAINT: History of pneumonia and bilateral pulmonary infiltrates.

HISTORY OF PRESENT ILLNESS: This is an 87-year-old female with a past history of atrial flutter, fibrillation, bilateral carotid stenosis, history of DVT, pulmonary embolus, and renal infarct. She has been having coughing spells and shortness of breath with exertion and was treated for pneumonia approximately three months ago. The patient was admitted to Advent Hospital Daytona and was given antibiotic therapy. She was tested for COVID-19 and was negative. The patient also had a chest CT done on 01/13/2022, which showed bilateral peripheral patchy nodular pulmonary infiltrates probably representing an infectious process and there was no discrete mass. A repeat chest x-ray done the following week still showed bilateral patchy pulmonary infiltrates. The patient however has now improved. She denies any fever, hemoptysis, or chest pains.

PAST MEDICAL HISTORY: The patient’s past history includes history of pulmonary embolism, atrial fibrillation, history of hypertension, and history for hysterectomy. She has had bilateral carotid artery stenosis and history of hypertension. She has a history for hypothyroidism.

ALLERGIES: The patient has no drug allergies.
HABITS: The patient does not smoke and drinks alcohol occasionally.

MEDICATIONS: Lasix 20 mg daily, Eliquis 2.5 mg b.i.d., ropinirole 0.5 mg daily, atenolol 25 mg daily, Claritin D one daily, Cardizem 120 mg daily, Synthroid 100 mcg daily, and benazepril 10 mg daily.

FAMILY HISTORY: Father died of a heart attack. Mother died of old age.

SYSTEM REVIEW: The patient denies fatigue or fever. She has glaucoma. No cataracts. Denies hoarseness. She has urinary frequency. She has shortness of breath and wheezing. She has no abdominal pains or rectal bleed. No diarrhea. Denies chest or jaw pain or calf muscle pains. She has no anxiety. No depression. She has easy bruising, joint pains, and numbness of the extremities. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 138/70. Pulse 80. Respiration 20. Temperature 97.6. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected, Ears, no inflammation. Neck: Supple. No venous distention. Trachea midline. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the periphery with scattered wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: There is mild peripheral edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Bilateral lung infiltrates with history of pneumonia.

2. Atrial fibrillation and ASHD.

3. Hypothyroidism.

4. History of pulmonary embolism.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest without contrast to follow up on the lung infiltrates. She will use a Ventolin inhaler two puffs q.i.d. p.r.n. Continue with the other mentioned medications above and a followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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