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:

Rickard, George

DATE:

April 27, 2023

DATE OF BIRTH:
01/13/1955

CHIEF COMPLAINT: Persistent cough with recurrent bronchitis since December 2022.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old male who had an episode of bronchitis in December 2022 and was treated with a course of antibiotics and oral steroids. He improved over a period of two weeks and had recurrent symptoms with persistent cough and thick brownish yellow expectoration and was treated on more than two occasions and was complaining of wheezing and coughing spells. He was seen by a pulmonologist and had a chest x-ray in January 2023, which showed mild scarring at the right lung base and no other active infiltrate. A CT chest done on January 30, 2023, showed no infiltrate or mass lesion and there was evidence of coronary artery classifications and evidence of aortic valve replacement. The patient also had a pulmonary function study, but the results are not available. He is presently coughing up whitish mucus, but has coughing spells and chest tightness as well as wheezing, but denies fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history has included history of aortic valve replacement in October 2021. He also has history of hypertension and has had left knee surgery. He has chronic kidney disease, hyperlipidemia, and history of recurrent bronchitis.

ALLERGIES: No known drug allergies.

MEDICATIONS: Included losartan 100 mg daily, tamsulosin 0.4 mg daily, Aldactone 25 mg daily, montelukast 10 mg daily, atorvastatin 40 mg h.s., famotidine 40 mg daily, metoprolol 50 mg h.s., nebulized DuoNeb solution three times a day, Symbicort 160/4.5 mcg two puffs twice a day, and Lasix 20 mg as needed.

FAMILY HISTORY: Father died of head injury. Mother died of heart failure.

HABITS: The patient smoked marijuana for several years. Denies cigarette smoking. He drinks alcohol moderately daily. He worked as a machinist. He was exposed to dust and fumes for many years.
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SYSTEM REVIEW: The patient has fatigue. He has had no weight loss. Denies cataracts or glaucoma. He has hoarseness, wheezing, and coughing spells. He also has urinary frequency. Denies flank pains. He has had hay fever. Denies abdominal pains or heartburn. No rectal bleeding or constipation. He has some chest pains, calf muscle pains, and leg swelling. No anxiety. No depression. He has joint pains and muscle aches. He has no seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This obese elderly white male is alert in no acute distress. Vital Signs: Blood pressure 125/70. Pulse 68. Respirations 20. Temperature 97.2. Weight 233 pounds. Saturation 92%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions. Inspiratory and expiratory wheezes scattered throughout both lung fields. Prolonged expirations. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: 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. Asthmatic bronchitis.

2. Underlying COPD.

3. Hypertension.

4. Obesity and possible sleep apnea.

5. CHF compensated.

6. Degenerative arthritis.

PLAN: The patient has been advised to go on Breztri Aerosphere in place of Symbicort 160 mcg two puffs twice a day. He was also placed on nebulized DuoNeb solution three times daily. A pulmonary function will be done with lung volumes. He was placed on Augmentin 875 mg b.i.d. for 10 days and prednisone 30 mg daily x1 week, 20 mg daily x1 week, and 10 mg daily x1 week. Continue with albuterol inhaler as needed. Advised to get a polysomnogram when he is clinically stable. Followup visit to be arranged here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Priscilla Luong, M.D.

