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PATIENT:

Stratton, Linda
DATE:

July 13, 2023
DATE OF BIRTH:
08/05/1951
Dear Evan:

Thank you for sending Linda Stratton for pulmonary evaluation.

CHIEF COMPLAINT: Cough and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old female who has a history of coronary artery disease and a history for hypertension, has undergone coronary angiography and stenting. She had been admitted to the Halifax Hospital this past week with chest pain and had cardiac evaluation completed. She had no fevers or chills, but had a cough and postnasal drip and also complained of leg edema. A chest x-ray done on 07/09/23 showed no acute cardiopulmonary abnormality. A previous the CT chest was done on 12/31/22, which showed no pulmonary emboli but had multiple calcified non-enlarged mediastinal and hilar lymph nodes consistent with old granulomas and heart was borderline enlarged. The patient had no recent PFT.
PAST MEDICAL HISTORY: The patient’s past history includes history for carpal tunnel syndrome bilaterally and history for breast reconstruction following breast reduction surgery bilaterally. She has had cholecystectomy and also had skin cancers removed and had coronary artery stenting done. She had lumbar laminectomy and fusion at L3 to L4 and L5 and a repeat lumbar disc surgery in 2007 and 2010. The patient had atrial fibrillation and has been scheduled to have an atrial ablation done. She is hypertensive since 20 years.

FAMILY HISTORY: Father had COPD. Mother died following a UTI.

HABITS: The patient does not smoke, but smoked few cigarettes a day for about 20 years. She smoked marijuana at young age. No significant alcohol use.

ALLERGIES: None listed.

MEDICATIONS: Flonase nasal spray two sprays in each nostril daily, losartan 100 mg daily, Eliquis 5 mg b.i.d., Lipitor 80 mg daily, Plavix 75 mg daily, famotidine 0.1 mg daily, and fluticasone inhaler two puffs daily.
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REVIEW OF SYSTEMS: The patient has fatigue. No fever or weight loss. She has no double vision but has cataract. She has no vertigo, hoarseness or nosebleeds. She has no urinary frequency, flank pains, or dysuria. She does have some shortness of breath, wheezing and cough. She has no abdominal pains or heartburn. No rectal bleed or diarrhea. She has occasional chest pain.  No jaw pain but has palpitations and leg swelling. She has anxiety attacks. She has easy bruising and she has joint pains and muscle aches. No seizures or headaches. She has numbness of the extremities and memory loss.
PHYSICAL EXAMINATION: General: This is elderly white female who is alert and pale, in no acute distress. There is no cyanosis, icterus, clubbing or peripheral edema. Vital Signs: Blood pressure 130/90. Pulse is 102. Respirations 16. Temperature 97.6. Weight is 175 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits or thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursion with scattered wheezes in the upper lung fields, no crackles. Heart: Heart sounds are irregular S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. The bowel sounds are active. Extremities: Mild peripheral edema. Neurologic: Reflexes are 1+. No gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea.

2. Hypertension.

3. CHF with atrial fibrillation.

4. Coronary artery disease.

5. Chronic back pain.

PLAN: The patient has been advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. She will also continue with losartan 100 mg a day, Eliquis 5 mg b.i.d., and Lipitor 80 mg a day. A previous chest x-ray and CT reports will be requested and PFT and a CT chest were ordered. She was started on Ventolin HFA two puffs q.i.d. p.r.n. Followup visit to be arranged in approximately three weeks.

Thank you for this consultation.
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