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PATIENT:

Moyer, Linda

DATE:

June 15, 2022

DATE OF BIRTH:
02/18/1948

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who was admitted to Advent Hospital approximately six weeks ago with lightheadedness and expressive aphasia, was evaluated by the neurologist, and apparently, has a history for a meningioma and she was advised to have surgery for the same. The patient has been on antidepressants and antihypertensives and also on Novolin N insulin for history of diabetes. She was advised to get cardiac and pulmonary clearance prior to her cranial surgery, but she denies significant shortness of breath except with exertion. She has been overweight and may have obstructive sleep apnea as well. The patient has shortness of breath with activity, complains of pain in her back and does have some leg swelling.

PAST MEDICAL HISTORY: The patient’s past history has included history for hypertension, history for diabetes mellitus type II, history of anxiety, and depression. She has hyperlipidemia, history for meningioma, and previous history for strokes.

PAST SURGICAL HISTORY: Includes cholecystectomy, history for C-section x2, and resection of a lipoma from her arm.

MEDICATIONS: Med list included trazodone 50 mg daily, valsartan 160 mg a day, Novolin R insulin per scale, Tradjenta 5 mg daily, gabapentin 300 mg b.i.d., duloxetine 60 mg daily, Ozempic 0.25 mg weekly, liothyronine 5 mcg per day, levothyroxine 25 mcg daily, and atorvastatin 10 mg daily.

ALLERGIES: No known drug allergies are listed.

HABITS: The patient smoked one pack per day for 30 years. No alcohol use.

FAMILY HISTORY: Father died of abdominal aortic aneurysm. Mother died of natural causes.

SYSTEM REVIEW: The patient has gained weight. She has fatigue. No fever. She has cataracts. She has dizzy attacks. She has no urinary frequency or burning. She has shortness of breath and some wheezing.
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She has no nausea or vomiting, but has constipation. She has leg swelling. Denies any calf muscle pains. She has joint pains and palpitations. She has depression and has easy bruising. She has muscle aches and numbness of the extremities. No memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This moderately overweight elderly white female is alert, pale, and in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 62. Respirations 16. Temperature 97.5. Weight 234 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the periphery with scattered wheezes in the upper lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: Reveal decreased peripheral pulses and minimal edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic dyspnea with probable underlying COPD.

2. Hypertension.

3. Diabetes mellitus type II.

4. History of meningioma.

5. History of CVA.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest. She will be given a Ventolin HFA inhaler two puffs q.i.d. p.r.n. and advised to lose weight. She would probably need a polysomnographic study at a later date. A followup evaluation will be arranged in four 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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