V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF
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TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Smith, Lois

DATE:

January 30, 2024

DATE OF BIRTH:
07/13/1949

CHIEF COMPLAINT: History of asthma for 40 years and history for recurrent bronchitis.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who has a history of asthma since 40 years. She was recently admitted to Advent Hospital with exacerbation of asthma and bronchitis. The patient also had cough, headache, chest congestion, postnasal drip with sore throat and trouble lying down. She was seen in the emergency room and had a chest x-ray, which showed no active infiltrate. The patient was given oral antibiotics including Amoxil and was also placed on oral steroids and was advised further followup. Presently, the patient has no wheezing and her shortness of breath has improved and she did complete a course of prednisone and presently, she is down to 10 mg of prednisone. She denies chest pain, fever, or chills. She has some reflux symptoms, but no nausea or vomiting.

PAST HISTORY: The patient’s past history has included history for atrial fibrillation on anticoagulation with Eliquis and history for partial colectomy for diverticulitis and colostomy placement. She also had bone spurs resected from the foot. She had an abdominal hernia with repair and placement of mesh in 2017. She had cardiac catheterization. She had cholecystectomy and hysterectomy as well as left knee meniscus repair and appendectomy.

ALLERGIES: PAINT, LATEX, MOLD, ATIVAN, BIAXIN, and MORPHINE.
MEDICATIONS: Med list included amlodipine 5 mg daily, lisinopril 40 mg daily, metoprolol 100 mg daily, Eliquis 5 mg b.i.d., pravastatin 80 mg a day, omeprazole 40 mg daily, montelukast 10 mg daily, azelastine nasal spray two sprays in each nostril, Flovent HFA 110 mcg two puffs b.i.d., Xopenex nebs 1.25 mg t.i.d., and a Xopenex inhaler p.r.n.

HABITS: The patient never smoked. She drinks alcohol moderately.

FAMILY HISTORY: Father died of kidney disease and Parkinson’s. Mother died of lymphoma at age 90.
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SYSTEM REVIEW: The patient has had no fatigue or weight loss. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. She has urinary frequency and nighttime awakening. She has hay fever and asthmatic symptoms. She denies abdominal pains or heartburn. No diarrhea or constipation. No chest or jaw pain. No arm pain or calf muscle pains. No palpitations or leg swelling. No anxiety. No depression. She has joint pains and muscle stiffness. She has bruising. She denies skin rash or itching. She has no seizures, headaches, numbness of the extremities, or memory loss.

PHYSICAL EXAMINATION: General: This is an elderly averagely built white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 138/80. Pulse 78. Respirations 16. Temperature 97.5. Weight 188 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Asthma with chronic bronchitis.

2. Hypertension.

3. Hyperlipidemia.

4. Degenerative arthritis.

5. Atrial fibrillation and ASHD.

PLAN: The patient has been advised to get a CT chest without contrast, complete PFT, CBC, IgE level, and total eosinophil count. Advised to continue with prednisone 5 mg b.i.d. for one week and once daily for a week. A followup visit to be arranged here in approximately three weeks.

Thank you for this consultation.
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