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PATIENT:

Martin, Lois
DATE:

May 30, 2024

DATE OF BIRTH:
04/26/1935

Dear Stephanie:

Thank you, for sending Lois Martin, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 89-year-old female who has a prior history of COPD, has been on home oxygen at 4 liters nasal cannula. The patient has shortness of breath with activity, occasional episodes of cough with expectoration and has been using a nebulizer with albuterol solution twice a day. The patient has gastroesophageal reflux, but denies any nausea or vomiting. She has lost weight. Last chest x-ray was in December 2022, which showed hyperinflated lung fields, basilar atelectasis, and possible small effusions.

PAST HISTORY: The patient’s past history has included history of resection of the left kidney for cystic disease. She also has had history for COPD. She has had history for esophageal repair and laparoscopic surgery to repair the esophagus. She has had asthma and anxiety.

HABITS: The patient smoked half pack per day for 15 years and then quit. She drinks alcohol rarely. She worked as a teacher’s assistant.

FAMILY HISTORY: Mother died of cancer of the uterus. Father died of pneumonia.

ALLERGIES: PENICILLIN.
MEDICATIONS: Med list included O2 4 liters nasal cannula, HCTZ 12.5 mg daily, prednisone 5 mg daily, albuterol inhaler two puffs t.i.d. p.r.n., Breztri inhaler 160 mcg two puffs b.i.d., and multivitamins.

SYSTEM REVIEW: The patient has had weight loss and fatigue. She has cataracts and macular degeneration. She has dizzy attacks and hoarseness. She has no urinary frequency or flank pains. She has asthmatic symptoms and wheezing with cough. Denies abdominal pains, but has some heartburn and has no diarrhea or constipation. She has no chest or jaw pain. No calf muscle pain. No leg swelling. She has anxiety attacks. She has joint pains and muscle stiffness. She has headaches and numbness of the extremities. She has skin rash.
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PHYSICAL EXAMINATION: General: This thinly built elderly white female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 120/70. Pulse 105. Respirations 22. Temperature 97.8. Weight 86 pounds. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with distant breath sounds. Scattered wheezes in the upper lung fields with prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Minimal edema with decreased pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. Asthma with recurrent exacerbations.

3. Anxiety disorder.

PLAN: The patient has been advised to continue O2 at 3-4 liters to keep saturations over 92%. She was advised to get a CT chest without contrast and a complete pulmonary function study with bronchodilator studies, CBC, IgE level, total eosinophil count, and alpha-1 antitrypsin level. The patient will come back for a followup visit here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Stephanie Sanchez, ARNP

