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PATIENT:

Coates, Juli
DATE:

May 20, 2022
DATE OF BIRTH:
10/23/1964
CHIEF COMPLAINT: Shortness of breath and myasthenia gravis.
HISTORY OF PRESENT ILLNESS: This is a 57-year-old female who has a past history of myasthenia gravis, history of Marfan’s syndrome, peripheral neuropathy, shingles, and history of aortic and cerebral aneurysms and previous CVA, has been on home oxygen at 3 to 4 L since she was admitted to Halifax Hospital in April 2022. The patient was admitted for shortness of breath and hypoxia. She has been wheelchair bound and uses a walker in the house. She was suspected to have pulmonary emboli and apparently was admitted following a syncopal episode on April 1, 2022. Following admission, she had a workup including a chest CTA, which showed mild ectasia of the aorta and no acute findings. There are no pulmonary nodules and she also had a chest x-ray, which showed prominent heart size. A V/Q scan was done, which showed low probability for pulmonary embolism. The patient subsequently was discharged from the hospital on oxygen at 3 to 4 L and she has been stable and denies any chest pains, wheezing, or persistent cough. Her myasthenia is being followed by the neurologist, Dr. Garewal.

PAST HISTORY: The patient’s past history includes history of hernia repairs, history of cholecystectomy, exploratory laparotomy, and hysterectomy. She had lumbar disc fusion done, tonsillectomy remotely. She had shingles in the past and has an ascending aortic aneurysm. She is being evaluated for an aortic aneurysm repair.

ALLERGIES: None listed.

MEDICATIONS: Med list included Crestor 20 mg a day, omeprazole 20 mg daily, trazodone 100 mg daily, aspirin one daily, midodrine 5 mg t.i.d., escitalopram 20 mg a day, Synthroid 25 mcg a day, and Mestinon 60 mg.

HABITS: The patient denies smoking. No significant alcohol.

REVIEW OF SYSTEMS: The patient had no recent weight loss. Denies fevers or fatigue. She has double vision. She has no vertigo or hoarseness. She has shortness of breath and some wheezing. She has no urinary symptoms or nighttime awakening.
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Denies abdominal pains, but has heartburn. She has no chest or jaw pain, but has leg and calf muscle pains and leg swelling. She has depression and anxiety. She has easy bruising, joint pains and muscle stiffness. She has seizures, headaches and numbness of the extremities and memory loss.

PHYSICAL EXAMINATION: This averagely built middle-aged white female is alert, in no acute distress. No pallor, cyanosis, icterus, peripheral edema or lymphadenopathy. Vital Signs: Blood pressure 130/80. Pulse 104. Respirations 22. Temperature 97.5. Weight 243 pounds. Saturation 91%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. She has no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions, fine basilar crackles and diffuse wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Reflexes are diminished bilaterally. Neurological: Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:

1. Respiratory insufficiency.

2. History of myasthenia gravis.

3. Ascending aortic aneurysm.

4. Basilar pulmonary fibrosis.

5. History of Marfan’s syndrome.

PLAN: The patient has been advised to use albuterol inhaler two puffs q.i.d. p.r.n. and a complete pulmonary function study will be obtained. Continue with her other regular medications. She will get a chest x-ray in six weeks and, if she has any new symptoms, she will call earlier, otherwise follow up here in six weeks. She will continue using oxygen 2 L at night and p.r.n. daytime.

Thank you for this consultation.

V. John D'Souza, M.D.
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