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PATIENT:
Villani, Marian

DATE OF BIRTH:
07/01/1927

DATE:
May 19, 2022

Dear Ashraf:

Thank you for sending Marian Villani for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 94-year-old female who has been experiencing shortness of breath with activity for the past several months. Recently, she was sent for a pulmonary function study which was done on 04/28/22. The patient was found to have moderate to severe obstructive disease with a significant response to use of bronchodilators and severe diffusion loss. The chest x-ray done on February 7, 2022, showed moderate hyperinflation suggestive of COPD and mild subsegmental atelectasis. The patient has not been on any inhalers. She denies any shortness of breath at rest. Denies any cough, chest pains, wheezing, or sputum production. She has lost some weight recently. She states she cannot walk much. She also has a history of coronary artery disease, hyperlipidemia, valvular heart disease with mitral regurgitation and tricuspid regurgitation.

MEDICATIONS: Metoprolol 25 mg daily, Flonase nasal spray two sprays in each nostril, and Crestor 10 mg a day.

ALLERGIES: None listed.

HABITS: The patient is a nonsmoker, but has been exposed to secondhand smoke. No significant alcohol use.

FAMILY HISTORY: Father died of an MI. Mother died after surgery and had a history of DVT.

SYSTEM REVIEW: The patient has shortness of breath and fatigue. She has no cataracts or glaucoma. She has vertigo and urinary frequency with nighttime awakening. 
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She has hay fever. No heartburn. No diarrhea. No chest or jaw pain or leg pains. No anxiety or depression. She has easy bruising, joint pains, and muscle aches. No seizures.

PHYSICAL EXAMINATION: General: This elderly white female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 130/80. Pulse 96. Respiration 20. Temperature 97.8. Weight 100 pounds. Saturation 92%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and scattered wheezes in the upper chest. No crackles. Heart: Heart sounds are regular. S1 and S2. There is a systolic apical murmur 2/6. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis with reactive airways disease.

2. Hypertension.

3. History of valvular heart disease.

4. Hyperlipidemia.

PLAN: The patient has been advised to get a CT chest without contrast. She was placed on albuterol inhaler two puffs q.i.d. p.r.n. Advised to come in for a followup in four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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