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DIPLOMATE OF THE AMERICAN BOARD OF
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ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Lester, Nancy

DATE:

September 26, 2024

DATE OF BIRTH:
06/12/1948

Dear Ana:

Thank you, for sending Nancy Lester, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old lady who has experienced shortness of breath with exertion. She has a prior history of hemolytic anemia and atrial fibrillation with CHF. The patient has no cough but has chest tightness and orthopnea, and has had some leg edema as well. She is on anticoagulation for a history of atrial fibrillation. Her anemia has stabilized with most recent hemoglobin being up to 12.8. The patient has no chest pains, fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history has included history for myocardial infarct and history for permanent pacemaker placement. She also has had pneumonia. She had a permanent pacemaker placed. She has had previous history of defibrillator replacement in 2016. The patient has had rotator cuff repair on the right knee replacement surgery bilaterally. She had a melanoma removed from her arm. The patient has cataracts but not operative. There is a history of sepsis and removal of pacemaker.

ALLERGIES: ALLOPURINOL.

HABITS: The patient does not smoke and alcohol use moderate daily.

FAMILY HISTORY: Father died of cancer of the lung. Mother died of pancreatic cancer.

MEDICATIONS: Bumex 1 mg daily, atorvastatin 40 mg every other day, Eliquis 5 mg b.i.d., duloxetine 60 mg daily, Synthroid 100 mcg daily, Nebivolol 10 mg daily, omeprazole 20 mg daily, prednisone 10 mg daily, and sertraline 100 mg a day.

SYSTEM REVIEW: The patient denied weight loss, fatigue, or fever. She has had cataracts. No glaucoma. She has no vertigo, hoarseness, or nosebleeds. No urinary symptoms but has nighttime awakening. She has shortness of breath. No wheezing. Denies abdominal pains but has heartburn. She has diarrhea and constipation. She has no chest or jaw pain. No calf muscle pains or leg swelling. No anxiety. No depression. She has easy bruising. She has joint stiffness and muscle aches. She has no seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 138/70. Pulse 54. Respiration 18. Temperature 97.2. Weight 150 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes bilaterally with prolonged expiration. 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: Reveal no edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic dyspnea, etiology to be determined.

2. History of hemolytic anemia.

3. Atrial fibrillation and CHF.

4. Probable reactive airways disease.

PLAN: The patient has been advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. She will get a complete pulmonary function study and a CT chest without contrast. She will come back for followup here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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cc:
Ana Figueroa, PA-C
