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:

Cynthia, Corsentino

DATE:


August 9, 2022

DATE OF BIRTH:
07/11/1971

CHIEF COMPLAINT: History of asthma and pulmonary embolism.

HISTORY OF PRESENT ILLNESS: This is a 51-year-old female with a history of asthma since young age. She was diagnosed to have a neuroendocrine tumor and recently had a PET/CT scan, which showed increased activity in the duodenum and is being evaluated by the gastroenterologist for further treatment. The patient also was treated for anemia and had an episode of COVID-19 infection and admission in March 2020. She also had pulmonary embolism subsequently treated with Eliquis for over one year. She was off of Eliquis earlier this year. She has been treated for anemia and requires iron infusions periodically. Presently, the patient has shortness of breath, occasional bouts of cough, and some wheezing as well. She denied fevers, chills, or yellow sputum. She does have some peripheral neuropathy with numbness.

PAST MEDICAL HISTORY: The patient’s past history includes history for anemia of chronic disease, history for abdominoplasty with skin ulceration, history of tonsillectomy remotely, history of neuroendocrine tumor of the duodenum, and also has a past history for porphyria as well as gastric ulcers. She had adenoma of the ascending colon and sigmoid colon and has homocystinuria.

PAST SURGICAL HISTORY: Other surgeries include C-section, pelvic laparoscopy, tubal ligation, and surgery of the cervix.

HABITS: The patient does not smoke and drinks alcohol occasionally.

ALLERGIES: LATEX, PENICILLIN, SULFA, and GENERAL ANESTHESIA.

FAMILY HISTORY: Mother had history of lung cancer. Father had diabetes and CHF.

SYSTEM REVIEW: The patient had weight loss and fatigue. Denies glaucoma. She has sore throat and hoarseness. She has urinary frequency and hematuria. She also has asthma, hay fever, and wheezing with shortness of breath. Also, she has nausea, vomiting, heartburn, and diarrhea. She has palpitations and occasional chest pains. She has anxiety and easy bruising. She has joint pains and muscle stiffness. She has headaches, numbness of the extremities, and skin rash with itching.
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PHYSICAL EXAMINATION: General: This moderately overweight middle-aged white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 120/80. Pulse 68. Respiration 20. Temperature 97.5. Weight 213 pounds. Saturation 98% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Nasal mucosa is edematous. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with occasional wheezes in the upper lung fields. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No masses or tenderness. Bowel sounds are active. Extremities: 1+ edema. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. History of pulmonary embolism.

3. Neuroendocrine tumor with duodenum.

4. History of porphyria.

5. Peripheral neuropathy.

6. Gastroesophageal reflux.

PLAN: The patient has been advised to use the albuterol inhaler two puffs q.i.d. p.r.n. A complete pulmonary function study will be ordered as well as a chest x-ray. She was placed on Symbicort 160/4.5 mcg two puffs twice daily. Continue with omeprazole 40 mg daily. She is also on Singulair 10 mg a day, propranolol 80 mg b.i.d., and famotidine 40 mg a day. A followup visit will be arranged here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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