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PATIENT:

Campbell, Alice Diane
DATE:

February 21, 2024
DATE OF BIRTH:
08/02/1949
CHIEF COMPLAINT: History of pulmonary embolism and hypoxia.
HISTORY OF PRESENT ILLNESS: This is a 75-year-old female who has had a history of multiple medical problems including history of hypertension, diabetes mellitus type II, history of gastroesophageal reflux, hyperlipidemia, obstructive sleep apnea and recent history for pulmonary embolism, was admitted to Advent Hospital on 11/29/23. The patient has been on Eliquis 5 mg b.i.d. and she has shortness of breath with activity. Denies any cough or wheezing, but has occasional chest pains. The patient also has history of obstructive sleep apnea diagnosed more than five years ago and has a CPAP setup at home, which she does not use regularly. She is also a known hypertensive and has mild diabetes. She has been overweight. She denies any leg or calf muscle pains, but has joint pains. Denies any skin lesions.

PAST MEDICAL HISTORY: The patient’s past history includes history of hypertension and diabetes, history of gastroesophageal reflux and hyperlipidemia. She has history of depression. She was treated for COVID-19 infection in 2022 and has been treated for gastroparesis and irritable bowel syndrome and has had atrial flutter.
PAST SURGICAL HISTORY: Includes gastric surgery for gastric outlet obstruction and history of cholecystectomy and hysterectomy as well as hiatal hernia repair. Also, includes knee surgery, history for tonsillectomy, tubal ligation and cataract repair.
HABITS: The patient does not smoke. No alcohol use. Lives with the husband.
FAMILY HISTORY: Mother died of pancreatic cancer. Father died of colon disorder with hemorrhage.

MEDICATIONS: Gabapentin 100 mg t.i.d., omeprazole 20 minutes daily, amlodipine 5 mg daily, hydrochlorothiazide 25 mg daily, Carafate 1 g q.i.d. Crestor 10 mg daily, venlafaxine 150 mg daily, Atrovent nasal spray two sprays in each nostril daily, losartan 100 mg daily, metformin 500 mg daily, and Eliquis 5 mg b.i.d.
ALLERGIES: SULFA and CODEINE.
PATIENT:

Campbell, Alice Diane

DATE:

February 21, 2024
Page:
2

SYSTEM REVIEW: The patient has gained weight. She has fatigue. No cataracts. No vertigo, but has hoarseness and nosebleeds. She has urinary frequency and burning. She has depression and anxiety. She has jaw pain and palpitations and has abdominal pains and diarrhea and constipation. She has easy bruising. She has joint pains and muscle aches. Denies seizures or headaches. No skin rash.

PHYSICAL EXAMINATION: General: This is an obese elderly white female who is alert, pale, but in no acute distress. Vital Signs: Blood pressure 135/80. Pulse 67. Respirations 16. Temperature 97.5. Weight 214 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Wheezes are scattered throughout both lung fields. Heart: Heart sounds are irregular S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. There are mild varicosities. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. History of pulmonary embolism.

2. Obstructive sleep apnea.
3. Hypertension.

4. Diabetes mellitus.

5. Gastroparesis.

PLAN: The patient will be advised to get a complete pulmonary function study and she was given a Ventolin HFA inhaler two puffs t.i.d. p.r.n., also advised to get a polysomnographic study since we do not have a copy of the previous one and she is not compliant with her machine. She also will continue with Eliquis 5 mg b.i.d. A copy of recent labs will be requested and a followup will be arranged here in approximately four weeks.
Thank you for this consultation.
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