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PATIENT:

Bermudez, Margie Serrano

DATE:

November 1, 2024

Dear Glenda:

Thank you, for sending Margie Serrano, for pulmonary evaluation.

CHIEF COMPLAINT: Chronic respiratory failure.

HISTORY OF PRESENT ILLNESS: This is an obese 67-year-old female who has been oxygen dependent at 2 liters nasal cannula since the past three to four years. She has had trouble ambulating due to shortness of breath. She has been treated for chronic asthma since childhood. She has COPD and she has had previous episodes of pneumonia and exacerbations of asthma. The patient has been treated by a pulmonologist in Deltona and had chest x-rays and pulmonary function studies done, but these results are not available. Presently she is coughing up a little thick sputum. She denies any fevers, chills, night sweats, or hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history has included history of asthma, chronic bronchitis, and history of nasal reconstruction from previous injuries with a dog bite. She also had tonsillectomy remotely, history of cholecystectomy, and three C-sections. The patient has rheumatoid arthritis and has had chronic lumbar spine disease. She has hyperlipidemia, multiple allergies, history of TIAs, and osteoporosis. She also has anemia and gastroesophageal reflux.

FAMILY HISTORY: Mother is alive, no significant illness. Father died of heart attack.

HABITS: The patient never smoked. No significant alcohol use.

ALLERGIES: QUINOLONES and DEMEROL.

MEDICATIONS: Advair Diskus 250/50 mcg one puff twice daily, Theodore 300 mg daily, albuterol nebs 2.5 mg b.i.d. p.r.n., prednisone 10 mg daily, omeprazole 20 mg daily, metoprolol 50 mg b.i.d., nitroglycerin 0.4 mg p.r.n., hydroxychloroquine 200 mg b.i.d., and atorvastatin 20 mg daily.

PATIENT:

Bermudez, Margie Serrano

DATE:

October 31, 2024
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SYSTEM REVIEW: The patient denies weight loss. She has fatigue. She denies double vision but has cataracts. She has vertigo, sore throat, and recurrent nosebleeds. She has no urinary frequency or flank pains. She has cough, wheezing, and shortness of breath. No abdominal pains. She has heartburn and diarrhea. She does have chest pain, jaw pain, calf muscle pains, arm pain, and palpitations. Denies depression or anxiety. She does have joint pains and muscle stiffness. No seizures but has headaches. No memory loss. The patient has skin rash with itching.

PHYSICAL EXAMINATION: General: This is elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 135/70. Pulse 100. Respiration 22. Temperature 97.5. Weight 206 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery with scattered wheezes throughout both lung fields. 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: Revealed no edema or lesions. 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 chronic bronchitis.

2. Rheumatoid arthritis.

3. History of hypertension.

4. Osteoporosis.

PLAN: The patient has been advised to get a complete pulmonary function study. Also advised to get a CT chest without contrast or get a report of a recent chest CT. Also get a CBC and IgE level. She will continue with O2 at 2 liters nightly and p.r.n. Advised to go on Advair Diskus 250/50 mcg one puff b.i.d. A followup visit here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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