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:

Scavelli, Jennifer

DATE:

July 5, 2024

DATE OF BIRTH:
11/04/1983

CHIEF COMPLAINT:
1. History of asthma and recent episode of bronchitis.

2. Pregnancy 30 weeks.

HISTORY OF PRESENT ILLNESS: This is a 40-year-old female who is 30 weeks pregnant. She has had a prior history of asthma and developed an episode of bronchitis with a viral infection that started about four weeks ago. The patient had upper respiratory symptoms, cough, and chest congestion and had increased wheezing and sputum production. She has been using the albuterol inhaler on a p.r.n. basis and has had some improvement in her symptoms over the past one week and did go for a chest x-ray on 06/06/2024 when she was seen in the emergency room at Halifax Medical Center. The chest x-ray was clear and a ventilation/perfusion lung scan was normal. She is presently having less wheezing and her cough is subsiding. She has some postnasal drip as well.

PAST HISTORY: The patient has past history of C-section x2 in 2003 and in 06/2015. She also had a D&C in March 2022. The patient had been diagnosed to have granuloma annulare in 2020 and has morphea since 1998. She also suffers from hyperhidrosis. She has had recurrent bronchitis.

ALLERGIES: CATS, DUST, and POLLEN.
HABITS: The patient smoked one to two packs per day for about six years and quit. No alcohol use presently.

FAMILY HISTORY: Father died of multiorgan failure post CABG. Mother is in good health and has diabetes and hypertension.

MEDICATIONS: Med list included prenatal vitamins and albuterol inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has fatigue. No weight loss. No glaucoma or cataracts. She has vertigo. No hoarseness. No headaches. She has urinary frequency. No flank pains. She has shortness of breath, wheezing, and coughing spells.
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She also has heartburn. Denies abdominal pains, nausea, or vomiting. She has no chest or jaw pain or calf muscle pains. She has anxiety with depression. She has muscle pains. No leg swelling. She does have headaches. She does have skin lesions due to morphea.

PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 96. Respirations 20. Temperature 97.4. Weight 261 pounds. Saturation 96% on room air. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and occasional wheezes in the upper chest, but no crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. It is protuberant with uterus at 30 weeks. Bowel sounds are active. Extremities: Reveal no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Asthma with recent bronchitis.

2. Viral syndrome resolved.

3. Pregnancy.

PLAN: The patient was advised to continue with albuterol inhaler two puffs q.i.d. p.r.n. A pulmonary function study with bronchodilator studies was ordered. She was also given budesonide nebs 0.5 mg b.i.d. for three weeks. The patient’s CBC was reviewed, which shows hemoglobin of 11.4, WBC of 12.1 and a normal differential. Followup CBC and complete metabolic profile will be obtained. A followup visit to be arranged here in three weeks. We will keep you abreast of any new findings.
Thank you for this consultation.
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