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PATIENT:

Shawver, Betty
DATE:

January 24, 2024
DATE OF BIRTH:
12/02/1937
Dear Patricia:
Thank you for sending Betty Shawver for evaluation.

HISTORY OF PRESENT ILLNESS: This is an 86-year-old female who has been short of breath with minimal activity. She has been previously told that she has COPD and has been on inhalers to get some relief. The patient has been overweight and she is unable to ambulate much due to shortness of breath and she has used Stiolto Respimat two puffs a day and also on montelukast 10 mg at h.s. She denies chest pains, wheezing, but has some leg swelling and denies any calf muscle pains. Cardiac evaluation was done. The patient has been treated for hypertension and was also told that she has pulmonary hypertension. There is no recent chest x-ray for review.

PAST MEDICAL HISTORY: The patient’s past history has included history of diabetes mellitus type II, hypertension, chronic kidney disease stage III, osteoporosis and history for basal cell carcinoma of the nose, also has esophageal stricture, essential tremor, pulmonary hypertension, hypothyroidism and B12 deficiency, she was treated for rectal bleeding and glaucoma.

PAST SURGICAL HISTORY: Surgeries also include splenectomy in 1963, cervical disc fusion and lumbar disc fusion following motor vehicle accident, cholecystectomy, hysterectomy and appendectomy. She has had cataract surgery.

FAMILY HISTORY: Father died of lung cancer. Mother died of old age and colon cancer.
HABITS: The patient never smoked, but was exposed to secondhand smoke for over 20 years from her husband and from her parents. She denies significant alcohol use.
MEDICATIONS: Losartan 25 mg daily, Crestor 25 mg h.s., metformin 500 mg b.i.d., Invokana 100 mg daily, Stiolto Respimat two puffs daily, montelukast 10 mg h.s., Linzess 290 mg daily, Synthroid 75 mcg daily and eye drops.
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REVIEW OF SYSTEMS: The patient has no weight loss, fatigue, but has glaucoma. She has no vertigo, hoarseness or nosebleeds. She has urinary frequency. She has shortness of breath, cough and wheezing. She has no abdominal pains, but has constipation. She has chest pain and palpitations. She has no leg swelling. She has no depression or anxiety. She has joint pains and muscle stiffness. No seizures. No headaches but has memory loss. Denies skin rash.

PHYSICAL EXAMINATION: General: This elderly moderately obese white female who is alert, pale, but no acute distress. Vital Signs: Blood pressure 120/70. Pulse is 68. Respirations 20. Temperature 97.6. Weight is 177 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds of the periphery with occasional wheezes. 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: No lesions. Mild peripheral edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Chronic dyspnea.

2. Hypertension with hypertensive cardiovascular disease.

3. Diabetes mellitus.

4. Chronic kidney disease stage III.

5. History of Christmas disease.

6. Exogenous obesity and possible sleep apnea.
7. Status post splenectomy.

8. Degenerative arthritis of the knees.

PLAN: The patient has been advised to get a CBC, IgE level, and complete metabolic profile. She will also be sent for a complete pulmonary function study and a CT chest without contrast. She was advised to go for a polysomnographic study, but she states she did have one more than two years ago and we will get a copy of it. She will continue the Stiolto Respimat presently two puffs daily and use a Ventolin HFA inhaler as needed. Follow up visit will be arranged in approximately six weeks. Copy of her 2D echocardiogram will be requested. I will make an addendum report at her next visit.
Thank you for this consultation.
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