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PATIENT:

Lamarche, Theresa

DATE:

May 12, 2022

DATE OF BIRTH:
10/31/1935

Dear Samantha:

Thank you for sending Theresa Lamarche for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 86-year-old lady with a history of hypertension, atrial fibrillation, and arthritis. She has been short of breath with exertion for over one year. The patient states that she has used her albuterol inhaler, but has had no significant relief. She also complains of arthritis of her knees, leg swelling, and constant tearing from previous surgery on her eyes and blepharitis. She has experienced shortness of breath with exertion.

PAST HISTORY: The patient’s past history includes atrial fibrillation and hypertension, history of cataract repair with implants, past history for bilateral knee replacement surgery as well as bilateral hip replacement surgery and surgery on her eyelids for drooping eyelids and her right shoulder was replaced. Denies any history of diabetes.

MEDICATIONS: Med list included lisinopril 5 mg a day, metoprolol 50 mg daily, HCTZ 25 mg a day, paroxetine 20 mg daily, Coumadin 6 mg a day, and trazodone 50 mg a day.

ALLERGIES: She has no known drug allergies.

HABITS: The patient is a nonsmoker, but was exposed to secondhand smoke for over 30 years from her husband. She drinks alcohol occasionally.

FAMILY HISTORY: Both parents died at an elderly age. No history of chronic lung disease. Mother died of perforated bowel. Father died after a hip fracture.

PHYSICAL EXAMINATION: General: This elderly averagely built white female is alert and pale, but in no acute distress. She has a few keratotic lesions of her extremities and skin pigmentation. Vital Signs: Blood pressure 150/80. Pulse 78. Respirations 18. Temperature 97.8. Weight 178 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected.
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Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. No thyroid enlargement. Chest: Equal movements with a percussion note resonant throughout, scattered wheezes throughout both lung fields with prolonged expirations and a few basilar crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea with probable COPD.

2. History of atrial fibrillation and mild CHF.

3. Hypertension.

4. Anxiety.

PLAN: The patient has been advised to get a CT chest without contrast and a complete pulmonary function study with bronchodilator study. She will also use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. and continue with the other mentioned medications above including lisinopril 5 mg daily, metoprolol 50 mg daily, hydrochlorothiazide 25 mg daily, paroxetine 20 mg a day, and Coumadin 6 mg daily. Come back for a followup visit in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Samantha Hughes, ARNP from Conviva

