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PATIENT:

McCabe, Frances

DATE:

April 2, 2024

DATE OF BIRTH:
03/12/1953

Dear Alfonza:

Thank you, for sending Frances McCabe, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old female who was recently in the hospital with history of pulmonary embolism. She has previously been on anticoagulation with Eliquis and this was discontinued due to GI bleeding. The patient had been admitted to the hospital with progressive shortness of breath and chest tightness. A CT chest showed bilateral pulmonary emboli with moderate clot burden and patchy ground-glass peripheral infiltrates. The Doppler of the lower extremity showed non-occlusive DVT in the right popliteal and common femoral veins. The patient was anticoagulated and has been placed on Eliquis 10 mg b.i.d. to be tapered to 5 mg b.i.d. She is presently stable and on home oxygen at 2 liters nasal cannula maintaining sats over 93%. She has no chest pains or shortness of breath at rest. Denies hemoptysis, fevers, or chills.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension, atrial fibrillation, history of C-section, and history for pneumonia.

ALLERGIES: No drug allergies were listed.

HABITS: The patient smoked for approximately nine years less than a pack per day and drinks alcohol moderately.

FAMILY HISTORY: Father died of lung cancer. Mother died of heart disease.

MEDICATIONS: Eliquis 5 mg b.i.d., Coreg 12.5 mg b.i.d., bupropion 150 mg daily, lisinopril 20 mg daily, Lasix 40 mg daily, Advair 250/50 mcg one puff b.i.d., and Ventolin inhaler two puffs p.r.n. Also included amoxicillin 875 mg b.i.d. for five days and prednisone 20 mg daily for five days.
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SYSTEM REVIEW: The patient has had some weight loss. No fever but has fatigue. She has no vertigo, hoarseness, or nosebleeds. Denies urinary frequency or dysuria. She has shortness of breath, mild hemoptysis, and wheezing. Denies abdominal pains, nausea, vomiting, or GI bleed. Denies jaw pain or calf muscle pains but has leg swelling. She has no depression or anxiety. She has no joint pains or muscle aches. Denies seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 94. Respiration 20. Temperature 97.6. Weight 170 pounds. Saturation 96%. The patient is on 2 liters O2. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and breath sounds diminished at the periphery. No wheezes or crackles on either side. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Reveal mild ankle edema and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Bilateral pulmonary emboli.

2. DVT right lower extremity.

3. History of chronic atrial fibrillation.

4. Hypertension.

5. History of pneumonia.

PLAN: The patient has been advised to continue with Eliquis 5 mg b.i.d. She will use Advair Diskus 250/50 mcg one puff twice daily. Advised to get a CT of the chest in six weeks. The patient has been continued on O2 at 2 liters nasal cannula at nights and as needed during the day. A complete PFT will be done with bronchodilator studies. A followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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