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
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    FAX (386) 672-6194


PATIENT:

Robinson, Joanne

DATE:

October 4, 2023

DATE OF BIRTH:
02/22/1943

Dear Anne:

Thank you, for sending Joanne Robinson, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old female who has been experiencing shortness of breath with activity. She has a previous history of COPD. She has been on home oxygen at 2 liters nasal cannula for the past two years. The patient also is on oral steroids. She uses a nebulizer at home with DuoNeb solution up to three times a day. The patient also has cough and brings up some whitish mucus. She denies any fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history has included history for COPD with emphysema and history of recurrent exacerbations of bronchitis. She also has been treated for arthritis and has previous history of stomach ulcers. The patient did have a lung nodule in the right lung, which was investigated with a CT-guided needle biopsy and was diagnosed to be a squamous cell carcinoma. She subsequently went for SBRT of the nodule. The patient had trigger finger surgery x4. She also had an Arnold-Chiari malformation in the brain, which was corrected at a young age. She has been treated for pneumonia in the past. She has hyperlipidemia.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Father died of heart disease. Mother also had heart disease. One brother with history of cancer.

HABITS: The patient smoked a pack per day for 50 years and then quit eight years ago. Alcohol use none recently.

MEDICATIONS: Med list included atorvastatin 20 mg daily, bupropion 150 mg daily, clonazepam 1 mg b.i.d., escitalopram 20 mg daily, levothyroxine 50 mcg daily, lisinopril 2.5 mg daily, omeprazole 40 mg daily, prednisone 10 mg daily, Trelegy Ellipta 100 mcg one puff a day, and Ventolin inhaler p.r.n.
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SYSTEM REVIEW: The patient had some fatigue. No weight loss. She had cataracts. Denies glaucoma. She has hoarseness. Denies any sore throat. She has no urinary frequency or flank pains. She has wheezing and shortness of breath and some abdominal pains with nausea. She has no chest or jaw pain. Denies palpitations. She has anxiety with depression. Denies headaches, seizures, or numbness of the extremities. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly white female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 120/70. Pulse 102. Respirations 24. Temperature 97.8. Weight 125 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with an increased AP diameter with diffuse wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Revealed few ecchymotic areas of her arms and legs from chronic steroid use.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. History of squamous cell lung cancer, right lower lobe status post radiation therapy.

3. Depression and anxiety.

4. Degenerative arthritis.

PLAN: The patient has been advised to get a complete pulmonary function study with lung volumes. Also, continue with O2 at 2 liters nasal cannula at night and p.r.n. daytime. Use a nebulizer three times daily with albuterol solution. Also, advised to continue with Trelegy Ellipta 100 mcg one puff a day. She was asked to taper down the steroids to 7.5 mg daily if possible and hopefully in the next month, we could taper her down to 5 mg per day. I will make an addendum report after her next visit in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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