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:
Medina, Amy
DATE:
March 5, 2024
DATE OF BIRTH:
03/13/1965

CHIEF COMPLAINT: Shortness of breath with exertion and history of OSA.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old female who is a retired nurse, has had dyspnea with activity and has a past history of smoking for more than 25 years. The patient denies recent weight loss. Denies any fevers, night sweats, chills, or chest pains. She has used an albuterol inhaler on a p.r.n. basis.
PAST HISTORY: The patient’s past history has included history of nasal surgery for deviated septum and a history of sinusitis. She had bilateral mastectomies due to a prior history of breast cancer. She has had cataracts resected with implants. She has history of hypothyroidism and anxiety.
ALLERGIES: None listed.

MEDICATIONS: Medication list included albuterol two puffs t.i.d. p.r.n., Synthroid 137 mcg a day, phentermine 37.5 mg daily, and Zyrtec 10 mg a day.
HABITS: The patient smoked three packs per day for 30 years and quit. No significant alcohol use.

FAMILY HISTORY: Significant for diabetes in siblings. Mother died of old age. Father died of COPD.

SYSTEM REVIEW: The patient has had weight loss. No fatigue. She has cataracts. Denies glaucoma. She has dizzy attacks. No nosebleeds. She has shortness of breath and wheezing. She has no abdominal pains, nausea. She has constipation. She has no chest or jaw pain. No calf muscle pains. Denies easy bruising. She has joint pains and muscle stiffness.
PHYSICAL EXAMINATION: General: This elderly averagely built white female is alert, in no distress. Vital Signs: Blood pressure 140/82. Pulse 102. Respirations 20. Temperature 97.5. Weight 149 pounds.
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HEENT: Head is normocephalic. Pupils are reactive and equal. Throat is clear. Ears: No inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions. Lung fields are clear. Heart: Heart sounds are regular. S1 and S2. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No lesions or edema. No calf tenderness. Reflexes are 1+. No gross motor deficits. Skin: Dry and cool.
IMPRESSION:
1. Chronic dyspnea, etiology to be determined.

2. Probable COPD.

3. Hypothyroidism.

4. Degenerative arthritis.

PLAN: The patient will get a CT chest without contrast, get an IgE level and sed rate. Also, advised to get a complete PFT with bronchodilator studies. She will continue with the albuterol inhaler two puffs t.i.d. p.r.n. and Flovent 110 mcg two puffs daily. A followup visit will be arranged here in approximately six weeks.
Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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03/05/2024
cc:
Gerald Woodard, D.O.
