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PATIENT:

Condello, Chira

DATE:

March 26, 2024

DATE OF BIRTH:
12/19/1940

CHIEF COMPLAINT: History of pneumonia and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is an 83-year-old female patient with a prior history of dementia and a previous stroke. She has had shortness of breath and persistent cough. The patient does have a history of asthma and has had recurrent bronchitis and was treated for pneumonia as well. Presently, the patient is not on any oxygen and maintaining a saturation above 92%. She denied shortness of breath at rest and has no fevers, chills, or night sweats and does not bring up much sputum.

PAST HISTORY: The patient’s past history has included history of dementia and history for permanent pacemaker placement 10 years ago. She has had knee replacement surgery and had a history of breast cancer and a previous stroke. The patient has acid reflux disease. She had a history for COVID-19 infection more than three years ago. The patient also has a history of atrial arrhythmias and CHF and is on anticoagulation.

PAST SURGICAL HISTORY: Includes mastectomy as well as cholecystectomy and knee repair.

HABITS: The patient does not smoke and drinks alcohol rarely.

FAMILY HISTORY: Significant for strokes in her mother, heart disease in her father.

ALLERGIES: No known drug allergies, but intolerance to hydrocodone.

MEDICATIONS: Med list included nebulized albuterol and Atrovent solution t.i.d. p.r.n., Myrbetriq 25 mg daily, lisinopril 40 mg daily, metoprolol 50 mg daily, Xarelto 20 mg daily, hydrochlorothiazide 25 mg a day, amlodipine 5 mg daily, and citalopram 10 mg daily.

REVIEW OF SYSTEMS: The patient has shortness of breath, wheezing, and cough. She has no nausea, but has reflux. She has no abdominal pains or diarrhea. She has no chest pains, calf muscle pains, or palpitations. No depression or anxiety. She has easy bruising and bleeding gums. She has joint pains and muscle aches. She has no seizures or headaches, but has memory loss. No skin rash. No itching.
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She has urinary frequency. No nighttime awakening. No vertigo, hoarseness, or nosebleeds. She has no depression or anxiety and has had no recent weight loss. The patient does have some weakness of her lower extremities.
PHYSICAL EXAMINATION: General: This averagely built elderly female is alert and pale, but in no acute distress. No cyanosis or clubbing, but has mild peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 128/80. Pulse 72. Respirations 20. Temperature 97.5. Weight 180 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered crackles at the lung bases. Heart: Heart sounds are irregular. S1 and S2 with a systolic apical murmur 1/6. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. There is no calf tenderness. Neurological: Reflexes are brisk with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic asthma with history of pneumonia.

2. Hypertension.

3. CHF compensated.

4. History of dementia.

PLAN: The patient has been advised to get a CT chest without contrast. She was also advised to get a nocturnal oxygen saturation test to see if she qualifies for home oxygen. She will use a nebulizer with DuoNeb solution three times a day and was placed on Ceftin 500 mg b.i.d. for seven days for exacerbation of bronchitis. PFT will be done if the patient can cooperate. A followup visit will be arranged here in approximately six weeks. A copy of her recent lab work will be requested as well and I will make an addendum report.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Michelle Joseph, M.D. from Azalea Clinic

