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INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Kennelly, Mary

DATE:


December 10, 2022

DATE OF BIRTH:
12/06/1961

AGE:
61

Dear Beth:

Thank you, for sending Mary Kennelly, for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath and history of laryngeal cancer.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old female who has been short of breath with activity and she is experiencing wheezing. She has had a previous history for laryngeal CA, which was treated with radiation therapy for a squamous cell carcinoma of the upper airway and tonsil. The patient previously has had a PEG tube placed and this was removed. The patient has been taking her diet. She denied any chest pains but has some coughing spells. She has wheezing. No fevers or chills. She did lose some weight.

PAST MEDICAL HISTORY: The patient’s past history has included history of partial colon resection for an abscess and colostomy placement. She also has had rotator cuff surgery on the right shoulder and history of HTLV disease since 2017 (human T-cell lymphotropic virus). She was treated for upper airway cancer since 2020. She has had abdominal surgeries in 2017 and 2018. Also, she has history of hypothyroidism and gastroesophageal reflux.

HABITS: The patient smoked two packs per day for 20 years and then quit in 1997. No alcohol use.

ALLERGIES: CODEINE and MS.

FAMILY HISTORY: Father died of heart failure. Mother had dementia.

MEDICATIONS: Tramadol 50 mg p.r.n., esomeprazole 40 mg daily, citalopram 10 mg daily, gabapentin 400 mg b.i.d., and Armor Thyroid 60 mg per day.

SYSTEM REVIEW: The patient has cough, shortness of breath, and wheezing. She has hay fever and skin rashes. She has numbness of the extremities and memory loss. She has joint pains, muscle stiffness, and achiness. She also has palpitations. No leg swelling. Denies any chest pains or abdominal pains but has constipation. She has vertigo, hoarseness, fatigue, and some weight loss. She has urinary frequency and nighttime awakening.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert and pale, but in no acute distress. There is no cyanosis, clubbing, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 100/60. Pulse 68. Respiration 20. Temperature 97.5. Weight 134 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the bases with wheezes throughout both lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions were observed.

IMPRESSION:
1. COPD with emphysema.

2. History of upper airways squamous cell carcinoma status post radiation therapy.

3. Hypothyroidism.

4. Gastroesophageal reflux.

5. Anxiety.

6. Diabetes.

7. Lung nodule.

PLAN: The patient will be also advised to get a CBC, complete metabolic profile, and IgE level. Her most recent PET/CT done in August 22 was reviewed, which shows a tiny nodule in the right upper lobe with no change since 2020 suggesting benign disease. She will need a Ventolin HFA inhaler two puffs t.i.d. p.r.n. and possibly placed her on a long-acting bronchodilator once her PFTs are back. A followup visit to be arranged in four weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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