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PATIENT:

Gibson, Terrie

DATE:

January 23, 2024

DATE OF BIRTH:
03/05/1955

Dear Paul:

Thank you, for sending Terrie Gibson, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old lady who has a history of atrial fibrillation, hypertension, and hyperlipidemia. She has been experiencing shortness of breath with exertion since the past year. The patient also complains of some burning sensation in her chest and tightness and went for a complete cardiac workup, which apparently was negative for any acute cardiac event and the patient has been treated for hypertension and apparently it has been under fairly good control. She also has had a history of atrial fibrillation. She went for a CT of the chest without contrast, which showed no pulmonary nodules or lung infiltrates. The patient also had a 2D echocardiogram done this past year and it showed no evidence of any significant pulmonary hypertension and the pulmonary artery pressures were 39, which may indicate mild pulmonary hypertension. The patient, however, had no prior history of any chronic lung disease and is a nonsmoker.

PAST HISTORY: The patient’s past history has included history of hypertension and hyperlipidemia, history of atrial fibrillation and gastroesophageal reflux disease, and history of anxiety. She has had history of arthritis, history for depression and anxiety, history of neuropathy, and prior history of colon polyps and ulcerative colitis. She has nasal allergies and history for headaches and interstitial cystitis with history for UTI.
PAST SURGICAL HISTORY: Also, includes history for left elbow surgery and hysterectomy.

ALLERGIES: CODEINE, COLCHICINE, and LISINOPRIL.
FAMILY HISTORY: Father died of liver disease. Mother had COPD and complications.

MEDICATIONS: Med list included Crestor 20 mg daily, Eliquis 5 mg b.i.d., flecainide 100 mg b.i.d., metoprolol 25 mg daily, Tessalon Perles 200 mg p.r.n., and telmisartan 40 mg daily.

PATIENT:

Gibson, Terrie

DATE:

January 23, 2024

Page:
2

SYSTEM REVIEW: The patient has no fatigue or fever. No weight loss. She has cataracts. She has vertigo. No nosebleeds. She has no hoarseness. She does have shortness of breath, but no wheezing or significant cough. She has no urinary frequency or flank pains. She does have gastroesophageal reflux and constipation. She has palpitations. No leg or calf muscle pain. She has anxiety and depression. She has joint pains and muscle stiffness. She has headache. No numbness of the extremities. No memory loss. No skin rash or itching.

PHYSICAL EXAMINATION: General: This patient is a moderately obese elderly female who is alert, in no acute distress. Vital Signs: Blood pressure 140/80. Pulse 68. Respirations 20. Temperature 97.5. Weight 194 pounds. Saturation 97%. 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 decreased excursions and lung fields are clear. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Reveal minimal edema. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Chronic dyspnea.

2. Atrial fibrillation and ASHD.

3. Hypertension.

4. Hyperlipidemia.

5. Exogenous obesity.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator study. Also, advised to get a CBC, sed rate, ANA, RA factor, and a polysomnographic study. A copy of her recent echocardiogram will be requested. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Pablo Garcia, M.D.

