V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Grover, Paula

DATE:

May 5, 2023

DATE OF BIRTH:
09/13/1957

HISTORY OF PRESENT ILLNESS: This is a 65-year-old female who has had a history of bronchitis diagnosed more than six weeks ago. She has been seen in the emergency room and was treated with antibiotics and steroids. The patient also had a chest x-ray, which showed emphysematous changes with no acute infiltrates. She has been using a Ventolin inhaler only as needed. Denies any fevers, chills, night sweats or yellow sputum or hemoptysis.

PAST HISTORY: Included history of recurrent bronchitis. She has had no significant surgery except for a finger repair after a fall. The patient denies diabetes or hypertension.

MEDICATIONS: Include albuterol inhaler two puffs q.i.d. p.r.n.

ALLERGIES: No known drug allergies are listed.

HABITS: The patient smoked one to two packs per day for 40 years. Alcohol use occasional.

FAMILY HISTORY: Both parents alive and in fair health. No significant lung disease.

SYSTEM REVIEW: The patient denies chest pains, but has some shortness of breath. No wheezing. Denies headaches, blackouts, or sinus disease. She has no dizziness, hoarseness, or nosebleeds. She has no urinary frequency or flank pains. Denies any chest or jaw pain or leg swelling. No anxiety. No depression. No bruising. She has no skin lesions.

PHYSICAL EXAMINATION: General: This elderly white female is alert and pale, in no acute distress. No cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 104/60. Pulse 58. Respirations 20. Temperature 97.2. Weight ______ pounds. Chest: Reveals equal movements with diminished excursions with wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. 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. Skin: No lesions noted.
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IMPRESSION:
1. COPD and emphysema.

2. Right lung nodule resolved.

PLAN: The patient has been advised to get a followup chest CT over the past two months, a complete PFT with bronchodilator study, use a nebulizer with albuterol solution q.i.d. p.r.n. Advised to come in for a followup here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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