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:

Cacchione, Kathie

DATE:

November 4, 2025

DATE OF BIRTH:
10/14/1960

CHIEF COMPLAINT: History of COPD and recurrent bronchitis.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old lady who has a past history of COPD, has had a recent exacerbation of her bronchitis and was on oral steroids as well as antibiotic therapy. The patient has nasal allergies and postnasal drip and has no home oxygen. The patient is trying to lose weight. She has no headaches or blackouts.

PAST HISTORY: The patient’s past history has includes history of cholecystectomy, history for nasal surgery, and history for hypertension and diabetes mellitus. She had COVID infection two years ago.

HABITS: The patient smokes two packs per day. No significant alcohol use.

ALLERGIES: SULFA, BACTRIM, TETRACYCLINE, CELEXA, LEVAQUIN, and CHANTIX.
FAMILY HISTORY: Mother died of uterine cancer. Father died of a heart attack.

MEDICATIONS: She is on Eliquis 5 mg b.i.d., gabapentin 300 mg t.i.d., clonidine 0.1 mg as needed.

SYSTEM REVIEW: The patient has fatigue, but no fever. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. She has urinary frequency and nighttime awakening. She has shortness of breath and wheezing and cough. Denies abdominal pains, nausea, or heartburn.

PHYSICAL EXAMINATION: General: The patient has mild pallor. No cyanosis or icterus. Vital Signs: Blood pressure 130/70. Pulse 85. Respirations 16. Temperature 97.2. Weight 267 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and breath sounds diminished at the bases. Heart: Heart sounds are regular. S1 and S2. No murmur.
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Abdomen: Soft and benign. No masses. No organomegaly. Extremities: No lesions. Mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits.

IMPRESSION:
1. Asthma with COPD.

2. Hypertension.

3. Anxiety.

4. Possible obstructive sleep apnea.

PLAN: The patient has been advised to use a nebulizer three times a day with DuoNeb solution and use a Trelegy Ellipta 100 mcg one puff daily. Her most recent chest x-ray was in June 2025. She will go for a CT chest next month and complete pulmonary function study. The patient will also have a nebulizer at home with Trelegy Ellipta inhaler to be used. A followup visit to be arranged here in approximately five weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Estavelie Meristil, APRN

