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PATIENT:

McCulley, Ruth

DATE:


September 1, 2022

DATE OF BIRTH:
06/02/1945

Dear Dr. Tui:

Thank you, for sending Ruth McCulley, for evaluation.

CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old overweight female who has experienced shortness of breath with minimal activity. She has a past history of COPD. The patient states she gets out of breath with minimal exertion. She also has some chest tightness and mild wheezing. She has been on home oxygen at 2 liters nasal cannula. She loses her balance. She has a history for hypertension, also history of mitral valve insufficiency and chronic atrial fibrillation. The patient has gained weight. Denies any daytime sleepiness, but has some leg swelling.

PAST MEDICAL HISTORY: The patient’s past history includes history of fibromyalgia, history of obesity and gastric sleeve surgery with weight loss up to 60 pounds, which she has subsequently regained. She also has degenerative arthritis and had right total knee replacement. She had cardiac catheterization as well as history for cholecystectomy. The patient has persistent asthma, restless legs syndrome, depression, and gastroesophageal reflux. The patient also had history of retinal surgery, lens implants with cataract removal, bilateral knee surgeries as well as colonoscopy, tonsillectomy, appendectomy, and hysterectomy.

ALLERGIES: MORPHINE, PENICILLIN, CODEINE, BACTRIM, and ASPIRIN.

MEDICATIONS: DuoNeb solution with nebulizer t.i.d. and ProAir inhaler two puffs p.r.n. She also on pramipexole 0.25 mg h.s., Ativan 1 mg p.r.n., omeprazole 20 mg daily, and duloxetine 60 mg daily.

HABITS: The patient smoked one pack per day for 38 years and alcohol use occasional.

FAMILY HISTORY: Father died of CHF. Mother died of old age.
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SYSTEM REVIEW: The patient has fatigue and shortness of breath. She has some wheezing and leg swelling. She has easy bruising, joint pains, and muscle aches. She has coughing spells and heartburn. She also has palpitations and anxiety with depression. She has no urinary frequency or dysuria. She has hoarseness, asthma, and memory loss, but no skin rash. No itching.

PHYSICAL EXAMINATION: General: This obese elderly white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 118/80. Pulse 96. Respiration 16. Temperature 97.8. Weight 211 pounds. Saturation 95% on room air. The patient has home O2. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No lymphadenopathy. No venous distention. Chest: Equal movements with diminished breath sounds at the periphery and scattered wheezes bilaterally. Prolonged expiration. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD with chronic bronchitis and asthma.

2. Obstructive sleep apnea.

3. Hypertension.

4. Chronic atrial fibrillation.

5. Restless legs syndrome.

6. Degenerative joint disease.

PLAN: The patient will use oxygen at 2 liters nightly. Advised to lose weight and get a CT chest with contrast, complete pulmonary function study with lung volumes. Advised to use albuterol inhaler two puffs q.i.d. p.r.n. for dyspnea. A copy of her labs will be requested. A followup visit will be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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