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

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Ragno, Ruth

DATE:

February 6, 2024

DATE OF BIRTH:
08/01/1947

Dear Chris:

Thank you, for sending Ruth Ragno, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old female who had a history of COVID-19 infection in January 2024, was seen at the Advent Hospital emergency room and admitted for over four days and treated with IV antibiotics and dexamethasone. The patient has been having some hoarseness and coughing spells. Her chest x-ray on January 10, 2024 showed bilateral airspace opacities consistent with atypical pneumonia. She also had a CTA of the chest on 01/07/2024, which showed no pulmonary embolus but had extensive bilateral ground-glass opacities more prominent in the right lower lobe and also in the left lung. The patient, however, did improve and she did go home on oxygen at 2 liters, but is not using it on a regular basis. Presently, she has an occasional cough, but no sputum production. Denies fevers or chills. Denies any hemoptysis or chest pain.

PAST HISTORY: The patient’s past history has included history of multiple myeloma, past history of osteoarthritis, carpal tunnel syndrome of both hands, history of degenerative disc disease, past history of asthma, and history for tubal ligation and cholecystectomy. She is followed by Dr. Dodd the oncologist and presently, is in remission, but receives chemotherapy every other week. She has had a bone marrow biopsy in the past.

HABITS: The patient dose not smoke. No alcohol use.

ALLERGIES: PENICILLIN, but not presently.

MEDICATIONS: Med list included Wixela inhaler 250/50 mcg one puff b.i.d., nebulized Xopenex solution 0.63 mg q.6h p.r.n., atorvastatin 10 mg a day, and recently completed a course of dexamethasone.

FAMILY HISTORY: Father died of hypertension and stroke. Mother died of gastric cancer. Two brothers with lung cancer.
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SYSTEM REVIEW: The patient has shortness of breath, cough, and wheezing. She has no abdominal pain, heartburn, or rectal bleed. She has occasional chest pain. No calf muscle pains or palpitations. She has asthmatic symptoms and wheezing. She denies any dizzy attack or hoarseness. She has joint pains and muscle aches. Denies seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 130/80. Pulse 66. Respirations 16. Temperature 97.6. Weight 126 pounds. Saturation 97% on room air. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and there are occasional crackles scattered in the lower lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COVID-19 pneumonia resolving.

2. History of asthma and chronic bronchitis.

3. History of multiple myeloma.

4. History of supraventricular tachycardia.

PLAN: The patient has been advised to get a CT of the chest without contrast and a complete pulmonary function study to evaluate the lung capacity. Also, advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. Followup visit to be arranged here in approximately four weeks. The patient will continue using oxygen at nights at 2 liters nasal cannula.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
02/06/2024
T:
02/06/2024

cc:
Christopher Larrazabal, M.D.

