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:

Ensminger, Renee

DATE:

February 15, 2024

DATE OF BIRTH:
06/22/1962

Dear Mary:

Thank you, for sending Renee Ensminger, for pulmonary evaluation.

CHIEF COMPLAINT: History of pulmonary embolism and persistent cough.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old overweight female with a history of Guillain-Barré syndrome this past December. She was found to have massive pulmonary embolism with saddle embolus and was admitted to Advent Hospital Palm Coast and underwent thrombectomy and anticoagulation. The patient was in rehab post residual and had been on ventilator support following her pulmonary embolus and cardiac arrest. The chest x-rays done during a hospital stay demonstrated pulmonary edema with bilateral pleural effusions and she was treated for CHF as well and pneumonia and was on broad-spectrum antibiotic coverage. The patient also was treated for Guillain-Barré syndrome this past year with IVIG therapy following which she was in rehab and had recovered significantly from her nerve deficits. She also underwent liver biopsy for fatty liver infiltration. The patient did well following anticoagulation and she was switched to oral Eliquis. Her most recent chest x-ray on 02/09/2024 showed no acute lung infiltrates. The patient is presently on room air with O2 saturation of 97%, but she has been experiencing coughing spells and some chest tightness but denies any wheezing. Denies any abdominal pains, nausea, or GI bleeding.

PAST MEDICAL HISTORY: The patient’s past history includes history for cholecystectomy, history of Guillain-Barré syndrome, history for right cephalic venous thrombosis, past history for hypertension, gastroesophageal reflux, and exogenous obesity. She had a cholecystectomy in the past. No history of diabetes. Denies history of sleep apnea.

ALLERGIES: No drug allergies are listed.

FAMILY HISTORY: Significant for Alzheimer’s in her mother. Father is in good health.
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HABITS: The patient denies history for smoking and drinks alcohol occasionally.

SYSTEM REVIEW: The patient denies weight loss. She has no glaucoma or cataracts. No vertigo or dizziness. She has heartburn and coughing spells. She has leg swelling. No calf muscle pains. She has anxiety. Denies any joint pains but has some muscle aches. No weakness of her extremities, seizures, or blackouts.

PHYSICAL EXAMINATION: General: This obese middle-aged white female who is alert and pale in no acute distress. Vital Signs: Blood pressure 130/80. Pulse 85. Respiration 16. Temperature 97.2. Weight 200 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with essentially clear lung fields. No wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Protuberant and soft with no organomegaly. Bowel sounds are active. Extremities: Reveal mild edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and cool.

IMPRESSION:
1. History of pulmonary embolism.

2. Chronic cough with reactive airways disease.

3. History of Guillain-Barré syndrome with complete recovery.

4. Pulmonary embolism with cardiac arrest resolved.

5. Possible obstructive sleep apnea.

PLAN: The patient will continue with Eliquis 5 mg b.i.d., BuSpar 10 mg b.i.d., amlodipine 10 mg daily, and olmesartan 20 mg a day. She will get a complete PFT and a CT chest without contrast. She was given Tessalon Perles 200 mg t.i.d. p.r.n. CBC, CMP, IgE level ordered and 2D echocardiogram. A followup visit to be arranged in four weeks. We will make an addendum at that time.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
02/16/2024
T:
02/16/2024

cc:
Mary Reynolds, M.D.

