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PATIENT:

Panek, Paula

DATE:

September 26, 2022

DATE OF BIRTH:
02/21/1944

AGE:
78

CHIEF COMPLAINT: Shortness of breath and history of COPD.

HISTORY OF PRESENT ILLNESS: This is a 78-year-old female with a history of marginal B-cell lymphoma. She has been evaluated by oncology on a regular basis. She has had biopsy of the retroperitoneal lymph nodes in the past showing low-grade B-cell lymphoma and she has received chemotherapy following which she did have pneumonia and this was treated with antibiotic therapy. Subsequently, she received immunotherapy, which was not tolerated and she also had developed severe fungal infection. The patient has been on Rituxan since the past four years. She also complains of wheezing and shortness of breath. Denies chest pains, yellow sputum, or fever.

PAST MEDICAL HISTORY: The patient’s past history includes atrial fibrillation, history of B-cell lymphoma, past history of hip repair, also biopsy of lymph nodes, and cholecystectomy. She had an appendectomy and tubal ligation. She had cataract surgery with implants.

HABITS: The patient smoked half pack per day for 40 years. No alcohol use.

PHYSICAL EXAMINATION: Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with emphysema.

2. History of non-Hodgkin’s lymphoma.

3. Hypothyroidism.

4. History of atrial fibrillation and CHF.
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PLAN: The patient will get a complete pulmonary function study. She will continue using the oxygen at night at 2 liters. Nebulized albuterol solution was added 2.5 mg t.i.d. p.r.n. and continue with inhaled steroid including Trelegy one puff daily. If she has any further lower respiratory infection she may be a candidate for antibiotic therapy for a week. Copy of her labs will be requested. She will continue using Bumex 1 mg daily, K-tab 20 mEq daily, ropinirole 1 mg daily, and metoprolol 25 mg daily. Follow up in three weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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