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PATIENT:

Stivers, Jane

DATE:


October 22, 2022

DATE OF BIRTH:
02/19/1938

Dear Margaret:

Thank you, for sending Jane Stivers, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 84-year-old female with a past history of asthma and chronic bronchitis. She has been coughing up some thick mucus at nights. She has some shortness of breath with exertion. The patient does have a history for chronic atrial fibrillation. She also has a history for hypertension and a previous stroke with mild right hemiparesis. She has been on Eliquis 2.5 mg b.i.d. She also uses an albuterol inhaler and Trelegy Ellipta 100 mcg one puff a day. She is not on any home oxygen. The patient had a chest CT on 09/13/2022 and it showed a 5-mm nodule in the left upper lobe and a 4-mm area of scarring and nodularity in the right upper lobe, which are nonspecific.

PAST MEDICAL HISTORY: The patient’s past history has included history for hypertension, history for CVA with right hemiparesis, history of ovarian cancer treated by Dr. Molphus, and has history of a melanoma of the right arm. She had cardiomyopathy, pulmonary hypertension, congestive heart failure as well as COPD with chronic bronchitis and hyperlipidemia.

PAST SURGICAL HISTORY: Cholecystectomy, appendectomy, resection of left arm melanoma, and hysterectomy.

ALLERGIES: POISON IVY.

HABITS: The patient does not smoke. She drinks alcohol mostly wine four times a week.

FAMILY HISTORY: Mother had a history of COPD. Father’s illness is unknown.

MEDICATIONS: Metoprolol 100 mg b.i.d., Eliquis 2.5 mg b.i.d., lisinopril 40 mg daily, bethanechol 10 mg half tablet daily, Lasix 20 mg daily, Flonase nasal spray two sprays in each nostril daily, Singulair 10 mg daily, and Trelegy Ellipta one puff a day.

SYSTEM REVIEW: The patient has no fatigue or fever. No weight loss. She has dizzy attacks. She has reflux. She has wheezing, shortness of breath, and cough. Denies urinary frequency or flank pains. She does have joint pains and muscle stiffness. She has loose stools and some abdominal discomfort. She has no chest or jaw pain, palpitations, or leg swelling. She has anxiety attacks.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert, in no acute distress. Mild pallor. No cyanosis. No clubbing. No edema. Vital Signs: Blood pressure 122/70. Pulse 80. Respiration 16. Temperature 97.5. Weight 130 pounds. Saturation 97% on room air. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery and scattered wheezes bilaterally. Prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. The bowel sounds are active. Extremities: No edema. No calf tenderness. Reflexes are 1+. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions observed.

IMPRESSION:
1. COPD with chronic bronchitis.

2. Asthma.

3. History of hypertension.

4. Congestive heart failure.

5. Atrial fibrillation.

6. Hyperlipidemia.

7. History of CVA.

8. Lung nodules.

PLAN: The patient has been placed on Ventolin HFA two puffs q.i.d. p.r.n. Continue with Trelegy Ellipta 100 mcg one puff a day. A complete pulmonary function study with lung volumes was ordered. She will also get a followup CT chest in six months. The patient will also get a chest CT in six months to evaluate the lung nodules and oncology evaluation was suggested. She will come in for a followup visit in two months at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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