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:

Heery, Mary

DATE:

May 4, 2022

DATE OF BIRTH:
12/21/1946

Dear Stephen:

Thank you for sending Mary Heery for pulmonary evaluation.

CHIEF COMPLAINT: History of asthma and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 75-year-old female who has a past history of asthma and chronic bronchitis as well as gastroesophageal reflux. She has been exposed to mold at her home and states that she has persistent symptoms of wheezing, cough, shortness of breath, and chest tightness. She also has nasal allergies and postnasal drip, but denied fevers, chills, hemoptysis, or yellow sputum. The patient has been treated for hiatal hernia and chronic reflux and has had multiple procedures on her lower esophagus. She has fatigue. She has gained weight.

PAST MEDICAL HISTORY: Other past history includes history of C-section in 1973 and a hysterectomy and oophorectomy in 1988. She had a removal of ovarian cysts in 1977. There is a history of cholecystectomy in 2001, LINX implant in 2019, and Nissen fundoplication done for hiatal hernia. The patient has been treated for fatigue and ulcerative colitis chronic as well as asthma and anxiety. She has a history for autoimmune disease as well as migraine and insomnia. She also has chronic kidney disease and eczema.

HABITS: The patient smoked two and half packs per day for 30 years and quit. No significant alcohol use.

FAMILY HISTORY: Mother died of a stroke at age 97. Father died of heart disease at age 57.

ALLERGIES: PENICILLIN and has side effects to PREDNISONE.

MEDICATIONS: Protonix 40 mg b.i.d., lorazepam 0.5 mg p.r.n., albuterol inhaler p.r.n., and multiple vitamins. Also, she uses Breztri 160 mcg two puffs a day.
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SYSTEM REVIEW: The patient has fatigue. She has weight gain, shortness of breath, reflux symptoms, abdominal pains, constipation, and colitis. Also, she has occasional chest pains and arm pain, leg swelling, anxiety and depression. She has hay fever and asthma, vertigo and migraines. She has joint pains and muscle aches. She has headaches and memory loss.

PHYSICAL EXAMINATION: General: This moderately overweight elderly white female is in no acute distress. Mild pallor. No cyanosis. No clubbing. She has 1+ leg edema. Vital Signs: Blood pressure 110/70. Pulse 82. Respirations 20. Temperature 97.5. Weight 204 pounds. Saturation 97% on room air. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery with occasional wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant with no masses. Mild epigastric tenderness. No organomegaly. Bowel sounds are active. Extremities: 1+ edema and varicosities. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred.

IMPRESSION:
1. Asthma with COPD.

2. Ulcerative colitis.

3. History of gastroesophageal reflux disease.

4. Rule out fungal infection.

5. Anxiety disorder.

6. Exogenous obesity and possible sleep apnea.

PLAN: The patient will be continued on Ativan p.r.n. and placed on albuterol inhaler two puffs q.6h. p.r.n. A complete pulmonary function study with lung volumes was ordered. A CT chest was ordered without contrast. The patient was advised to get CBC, IgE level, fungal titers, and a complete metabolic profile. A followup visit to be arranged here in approximately three weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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