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:

Rogers, Charlene

DATE:


April 19, 2022

DATE OF BIRTH:
12/22/1954

Dear Anne:

Thank you for sending Charlene Rogers for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old lady who has history of smoking and has been short of breath and was recently diagnosed to have COPD after a chest CT was done in June 2021. The patient’s CT chest on 06/03/2021, showed severe centrilobular emphysema in the upper and lower lung fields and elongated areas of mass like opacity in both upper lungs measuring up to 5 cm in length containing internal calcifications and stable when compared to multiple prior chest CTs since 2019. The patient’s right lung density was biopsied in 2012, which apparently was benign. The patient has an occasional cough and some wheezing and was short of breath with activity. She also recently had a fall and was treated for a seizure in February 22 and a chest x-ray done at that time showed no acute disease except for fibroemphysematous changes with chronic scarring. The patient has no hemoptysis. She denies any recent weight loss. No night sweats, fevers or chills. The patient was in the hospital after her fall and was discharged on home oxygen at 3 liters due to severe hypoxemia and has been on it continuously since February.

PAST MEDICAL / SURGICAL HISTORY: Other past history includes history of hysterectomy and history for diabetes and past history for hyperlipidemia. She had a tubal ligation done in 1984, cholecystectomy in 2012 and had a right upper lobe lung mass biopsy in 2012.

MEDICATIONS: Abilify 2 mg daily, atorvastatin 20 mg daily, Bevespi Aerosphere two puffs b.i.d., Flonase nasal spray two sprays in each nostril, gabapentin 800 mg h.s. and 600 mg in the a.m. and p.m, Mucinex one tablet b.i.d., Remeron 30 mg h.s. and Xanax 0.5 mg t.i.d.

ALLERGIES: No drug allergies. She has allergies to pollen and dust.

FAMILY HISTORY: Mother died of cancer of the kidney. Father died of cirrhosis of the liver and cancer.

HABITS: The patient smoked one pack per day for 51 years. No alcohol use.
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REVIEW OF SYSTEMS: The patient has some fatigue and denies weight loss. No cataracts or glaucoma. No vertigo, hoarseness, nosebleeds. No urinary symptoms or flank pains. No abdominal pains, but has heartburn and black stools. She has asthmatic symptoms; wheezing and shortness of breath. There is no chest or jaw pain or palpitations or leg swelling. She does have anxiety with depression. She has muscle stiffness and joint pains and she has seizures and occasional headaches. No skin rash.

PHYSICAL EXAMINATION: General: This moderately overweight elderly white female is alert and in no acute distress. There is no clubbing, pallor or cyanosis, but had mild leg edema. Vital Signs: Blood pressure 110/60. Pulse 90. Respirations 22. Temperature 97.5. Weight 185 pounds. Saturation 86% on 3 liters O2. HEENT: Head normocephalic. Pupils reactive and equal. Sclerae were clear. Throat was mildly injected. She has no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds of the periphery with scattered wheezes throughout both lung fields and prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmurs. Abdomen: Soft, protuberant. No mass. No organomegaly. The bowel sounds are active. Extremities: Mild peripheral edema and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed. Rectal exam is deferred.

IMPRESSION:
1. COPD with severe emphysema.

2. Chronic upper lobe lung densities with pulmonary fibrosis.

3. Peripheral neuropathy.

4. History of hyperlipidemia.

5. Peripheral vascular disease.

6. Depression.

PLAN: The patient was advised to get a CT chest to evaluate the upper lobe densities and a complete pulmonary function study with bronchodilator studies. She was placed on a nebulizer with DuoNeb solution three times a day. Oxygen to be continued at 3.5 liters nasal cannula continuous. She was also placed on Breo 100 mcg one puff daily and placed on Ceftin 500 mg b.i.d. for seven days and prednisone 10 mg b.i.d. for seven days and 10 mg daily for seven days. CBC and complete metabolic profile to be done and a followup visit to be arranged in approximately four weeks. She was advised to refrain from smoking. The patient will come back for followup in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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T:
04/19/2022

cc:
Anne Lind, ARNP, Port Orange Conviva

