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PATIENT:

Day, Jennifer

DATE:

December 4, 2024

DATE OF BIRTH:
10/23/1956

Dear Coretta:

Thank you, for sending Jennifer Day, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old female who has a prior history of smoking for over 50 years, has been experiencing shortness of breath with exertion and also has had symptoms of sleep apnea including snoring and apneic episodes. The patient has gained weight over the past few years and she has been short of breath with minimal activity and her O2 saturations have dropped. The patient states she did have a polysomnogram more than five years ago and was given a CPAP mask and setup, but she stopped using it since it disturbed her sleep. The patient does not exercise. She does work as a caregiver and has working hours mostly at night. The patient also has hypertension and diabetes.

PAST HISTORY: The patient’s past history includes history of diabetes mellitus and history of hypertension. She had bilateral knee replacement surgery and history for two C-sections. The patient has COPD, emphysema, and obstructive sleep apnea. The patient also has a history of hypothyroidism and anxiety disorder.

HABITS: The patient smoked one pack per day for over 50 years and quit in March 2024. No alcohol use. She works as a caregiver.

FAMILY HISTORY: Father died of heart disease as well as her mother who also died of old age.

ALLERGIES: None listed.

MEDICATIONS: Med list included metformin 500 mg b.i.d., losartan 25 mg daily, levothyroxine 25 mcg a day, Bumex 1 mg daily, atorvastatin 80 mg daily, albuterol inhaler two puffs p.r.n., and Breo Ellipta 100 mcg one puff a day.
REVIEW OF SYSTEMS: The patient has no fatigue or fever, but has some hoarseness and wheezing. She has shortness of breath with activity and occasional cough and apnea with snoring.
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She has no abdominal pains, heartburn, diarrhea, or constipation. She has no urinary frequency, flank pains, or dysuria. She has no leg or calf muscle pain. She has easy bruising. She has joint pains and muscle stiffness. She has anxiety attacks. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an obese elderly white female who is alert, in no acute distress. There is no pallor, icterus, or cyanosis, but has mild peripheral edema. No lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 138/80. Pulse 95. Respirations 20. Temperature 97.6. Weight 266 pounds. Saturation 93%. 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 occasional wheezes heard in the upper chest with no crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic obstructive pulmonary disease.

2. Obstructive sleep apnea.

3. Exogenous obesity.

4. Diabetes mellitus.

5. Hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest since she does have a long-standing history of smoking. She will get a nocturnal oxygen saturation study to see if she qualifies for home oxygen. She also will use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. Advised her to get a polysomnogram and CPAP with a nasal pillow. Also, advised to go on a weight loss program. A followup visit to be arranged here in approximately four weeks. I will keep you abreast of any new findings.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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