V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE
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PATIENT:

Moore, Susan

DATE:

April 13, 2023

DATE OF BIRTH:
03/02/1954

CHIEF COMPLAINT: Shortness of breath and history of COPD.

HISTORY OF PRESENT ILLNESS: This is a 69-year-old white female with a past history of COPD, hypertension, and hyperlipidemia. She was recently evaluated for carotid artery stenosis. She has been advised to have carotid endarterectomy. The patient also has history of long-standing COPD and was advised to get a pulmonary evaluation. She did have a chest x-ray in June 2022, which showed evidence of COPD, mild scarring, and subsegmental atelectasis on the left side. The patient has occasional coughing spells at night. She has shortness of breath with exertion. She denies any fevers, chills, or hemoptysis. The patient did have a PFT done in November 2022, which showed moderate obstructive airways disease and no significant change after bronchodilator use.

PAST MEDICAL HISTORY: The patient’s past history includes history of COPD and emphysema. She had a hysterectomy several years ago. She denies any history of pneumonia. She has polycythemia secondary to COPD and has been followed by the hematologist. There is also a history for colonoscopy. The patient has history of syncopal episode and pulmonary hypertension.

ALLERGIES: No drug allergies are listed.

HABITS: The patient smoked one to two packs per day for 50 years and quit in December 2022.

MEDICATIONS: Albuterol nebs q.i.d. as needed, atorvastatin 40 mg daily, Lasix 40 mg daily, and recently finished a course of Medrol. She is on Ventolin inhaler two puffs q.i.d. p.r.n., Coreg 12.5 mg b.i.d., melatonin h.s., Symbicort 160/4.5 mcg two puffs b.i.d., and Spiriva two puffs a day.

FAMILY HISTORY: Mother had a history of diabetes and history of uterine cancer. Father had myocardial infarct.

SYSTEM REVIEW: The patient has shortness of breath and occasional cough. She has no heartburn. No abdominal pains. No nausea or vomiting. No chest or jaw pain. She has no headaches, seizures, or numbness of the extremities. She has joint pains and muscle stiffness. She has no urinary symptoms or flank pains. Denies cataracts or glaucoma. She dose have some fatigue and had some weight loss. Denies skin rash. No itching.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert and pale, in no acute distress. No clubbing, cyanosis, or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 135/70. Pulse 96. Respiration 20. Temperature 97.6. Weight 162 pounds. Saturation 89%. She is on O2 3 liters. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes in the upper lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and scaphoid. No 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 and chronic bronchitis.

2. History of carotid artery stenosis.

3. History of hypertension.

4. Hypoxemia.

PLAN: The patient has been advised to use Breztri 160 mcg two puffs twice a day in place of Spiriva and Symbicort. She will also use the nebulizer with albuterol solution q.i.d. p.r.n. and was advised to get a complete PFT and a CT chest. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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