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:

Whitty, Catherine

DATE:


June 24, 2022

DATE OF BIRTH:
11/19/1952

CHIEF COMPLAINT: Shortness of breath and wheezing.

HISTORY OF PRESENT ILLNESS: This is a 69-year-old female who was admitted to the Advent Hospital in Daytona Beach with expressive aphasia. She also had some chest pains and was investigated extensively for possible stroke and also for possible pulmonary embolus. The patient does have a history for hyperlipidemia, obstructive sleep apnea, chronic kidney disease, and atherosclerosis. She has been treated for hypertension. She is overweight. She has had DVT and pulmonary emboli. Following treatment the patient was discharged in a satisfactory condition but has been off oxygen. She presently comes in for shortness of breath and history for pulmonary emboli. She denies chest pains, fevers, chills, night sweats, or significant cough.

PAST MEDICAL HISTORY: The patient’s other past history includes history for DVT, history for hypertension, history for pulmonary embolism, and hyperlipidemia.

PAST SURGICAL HISTORY: Cataract repair and colonoscopy.

ALLERGIES: TRAMADOL and ACTIFED.

HABITS: The patient has no history of smoking. No alcohol use.

FAMILY HISTORY: Both parents died at an elderly age. Mother was 108 and father was 95.

MEDICATIONS: Atorvastatin 40 mg a day, Flonase nasal spray two sprays in each nostril daily, HCTZ 25 mg daily, and losartan 25 mg daily.

SYSTEM REVIEW: The patient has fatigue. No weight loss. Denies cataracts or glaucoma. No hoarseness or nosebleeds. She has flank pain and some dysuria. She has shortness of breath and wheezing. She has no abdominal pains, nausea, or vomiting. No diarrhea or constipation. No chest or jaw pain or calf muscle pains. No palpitations. She has no anxiety. No depression. She has some arthritis. She denies headache, seizures, or memory loss.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female who is in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 110/70. Pulse 84. Respiration 20. Temperature 97.2. Weight 145 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and there are few wheezes anteriorly with scattered basal crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild edema with diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. TIA.

2. Hypertension.

3. History of pulmonary embolism and DVT.

4. Expressive aphasia.

PLAN: The patient will get a complete pulmonary function study and a CT chest. She will use albuterol inhaler two puffs q.i.d. p.r.n. Advised to continue with the other mentioned medications above. Advised to come in for a followup here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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