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Dear Natalya:

Thank you, for sending Victoria Barkley, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 25-year-old female who has been experiencing some episodes of shortness of breath and few coughing spells, was recently sent for a chest x-ray, done on 12/16/25. The patient’s chest x-ray showed clear lung fields, but showed a pectus excavatum deformity. The patient states she has trouble taking deep breaths, but she denies any chest pain, hemoptysis, fevers, or chills. The O2 saturations are 99% on room air. The patient does not take any medications presently. She has not lost any weight.

PAST HISTORY: The patient’s past history is significant for pneumonia on one occasion. She denies history for asthma.

HABITS: The patient denies smoking, but has been exposed to secondhand smoke from her family. No alcohol use. She works in a nursing home.

ALLERGIES: None listed.

FAMILY HISTORY: Both parents in good health. Father has a history of seizures. Mother has multiple allergies.

MEDICATIONS: None.

SYSTEM REVIEW: The patient denies weight loss, fever, or fatigue. No glaucoma. No vertigo, hoarseness, or nosebleeds. She has shortness of breath with exertion and has had occasional coughing spells and some wheezing. Denies abdominal pain, nausea, heartburn, or rectal bleed. She has no urinary frequency, flank pains, or dysuria. Denies leg or calf muscle pains. No leg swelling. No anxiety or depression. She has no joint pains, but has some muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is a thinly built young white female. The patient is in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 110/60. Pulse 102. Respirations 18. Temperature 97.1. Weight 155 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is clear. Ears, no inflammation. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements. There is pectus excavatum noted with slightly diminished excursions. Breath sounds are equal. There are no wheezes or crackles on either side. Heart: Heart sounds are regular. S1 and S2 with no murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. 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. Pectus excavatum deformity of the chest.

2. Dyspnea.

3. Reactive airways.

PLAN: The patient has been advised to get a CT chest to evaluate the pectus deformity. Also, advised to get a complete pulmonary function study to evaluate her shortness of breath, CBC, complete metabolic profile, IgE level, and eosinophil count. She was advised to use albuterol inhaler two puffs q.i.d. p.r.n. Followup visit to be arranged in four weeks. She may need a referral to thoracic surgeon to evaluate the pectus deformity if she continues to be very symptomatic. We will make an addendum report after her next visit.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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