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PATIENT:

Beresniova, Vanda

DATE:

July 25, 2023

DATE OF BIRTH:
09/19/1939

Dear Delayna:

Thank you, for sending Vanda Beresniova, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 84-year-old lady with a past history of COPD on home O2 at 3 liters, history of dementia, hypertension, CHF, history for rheumatoid arthritis, and anxiety disorder. She has been short of breath with activity. The patient has leg swelling as well but denies chest pains. History is mostly taken from her daughter who is present here since the patient has dementia and memory loss. She has had trouble sleeping at night. She has had no nausea, vomiting, reflux symptoms, or leg or calf muscle pains.

PAST MEDICAL HISTORY: The patient’s past history has been significant for rheumatoid arthritis, anxiety, and history of dementia. The patient had a history for a left pleural effusion and was admitted to Halifax Medical Center two months ago and had a thoracentesis done. The pleural fluid was negative for malignant cells and the cultures were negative for bacteria or fungi.

HABITS: The patient has been exposed to secondhand smoke and denies smoking.

ALLERGIES: No drug allergies.

FAMILY HISTORY: Mother had a history of rheumatoid arthritis and died at an elderly age. Father also died of old age at age 96.

MEDICATIONS: Torsemide 20 mg daily, losartan 25 mg daily, meloxicam 15 mg p.r.n., Memantine 5 mg b.i.d., Xanax 0.25 mg b.i.d. p.r.n., Eliquis 2.5 mg b.i.d., budesonide nebs 0.5 mg b.i.d., formoterol nebs b.i.d., and metoprolol 50 mg b.i.d.

SYSTEM REVIEW: The patient has fatigue. She has had weight loss. She has no glaucoma or cataracts. She has no vertigo or hoarseness. No urinary frequency or hematuria. She has asthma. She has coughing spells and wheezing.
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Denies any GI bleed, reflux, diarrhea, or constipation. Denies chest pain but had palpitations and leg swelling. She has anxiety and depression. She has no easy bruising. She does have joint pains and muscle aches. She has memory loss, numbness of the extremities, and blackout spells.

PHYSICAL EXAMINATION: General: This averagely built elderly female who is confused and pale but in no acute distress. Vital Signs: Blood pressure 124/60. Pulse 105. Respiration 22. Temperature 97.8. Weight 137 pounds. Saturation 90%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and occasional bibasilar crackles. Heart: Heart sounds are irregular. S1 and S2 with a systolic murmur 2/6 at the apex. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal 1+ edema with varicosities and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea with CHF.

2. Left pleural effusion.

3. ASHD.

4. Hypertension.

5. COPD.

6. Dementia.

7. Atrial fibrillation.

PLAN: The patient will be advised to get a chest x-ray PA and lateral and if there is any recurrence of the left pleural effusion she may need a repeat thoracentesis. She also was advised to continue with O2 at nights at 2 liters and during the day as needed with exertion. She will use the nebulized budesonide solution 0.5 mg b.i.d. and formoterol 20 mcg nebs b.i.d., and also add Atrovent nebs 0.5 mg b.i.d. p.r.n. The patient will continue with diuretic therapy including torsemide 20 mg a day. CBC, complete metabolic profile, TSH, and coag profile to be done. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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