V. JOHN D’SOUZA, M.D., F.C.C.P.
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576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Thigpen, Patricia

DATE:

March 1, 2024

DATE OF BIRTH:
10/25/1949

Dear Lisa:

Thank you, for sending Patricia Thigpen, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who has had persistent cough since she had a COVID infection in October 2023. The patient was treated for her COVID infection, but she improved briefly and then had episodes of cough, which had been persistent for the past three months. She had a chest x-ray on 10/30/23, which showed clear lungs. The patient has no fevers or chills. She has some postnasal drip and she denied any yellow sputum. She has had no nausea, vomiting, or aspiration.

PAST MEDICAL HISTORY: The patient’s past history has included history of PTSD and history for allergic rhinitis and sinusitis. She has had a tonsillectomy in the 1950s and D&C for endometriosis on several occasions in 1983, 1984, and 1989. She had a hysterectomy in 1990 and resection of the ovaries. She had a head injury in an auto accident in 1998, arthroscopic knee surgery in 1999, and vulvar cystectomy in 2013. She also had a right patellar injury in February 2014, cataract repair in June 2015, heel surgery with removal of a leiomyoma in 2015, left knee ACL repair in December 2015, colitis in 2018, septoplasty and turbinate surgery 2022. She was seen by cardiology in October 2023.

ALLERGIES: GARLIC and CODEINE.

FAMILY HISTORY: Mother died at an elderly age. Father died of respiratory failure. Father also had a history of cancer. Her mother had a history for cancer. One sister with dementia and one brother with leukemia.

HABITS: The patient does not smoke and alcohol use mostly wine.

MEDICATIONS: ProAir inhaler two puffs p.r.n., Aldactone 100 mg daily, ipratropium nasal spray for allergies, Crestor 5 mg every other day, atenolol 25 mg daily, and one aspirin daily.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is alert in no acute distress. Mild pallor. No cyanosis, icterus, lymphadenopathy, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 58. Respiration 16. Temperature 98.2. Weight 128 pounds. Saturation 100%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear, Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased breath sounds at the periphery and no wheezes or crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic cough and reactive airways disease.

2. Allergic rhinitis and sinusitis.

3. Supraventricular tachycardia.

4. History of hyperlipidemia.

5. History of COVID-19 infection.

PLAN: The patient will go for a complete pulmonary function study with bronchodilator study, CBC, IgE level, total eosinophil count, and a CT chest with contrast. A followup visit to be arranged here in approximately four weeks. She will continue using the albuterol inhaler as needed.

Thank you, for this consultation.
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