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ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Pavelka, Fred

DATE:

May 2, 2023

DATE OF BIRTH:
02/28/1946

CHIEF COMPLAINT: Short of breath since the past nine months.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old male who has been experiencing shortness of breath with activity for the past 8 to 9 months. He had a chest CT done recently, which shows no evidence of pulmonary embolism but there was diffuse interstitial thickening suggestive of pulmonary fibrosis.

PAST MEDICAL HISTORY: The patient has past history for recurrent exacerbations of bronchitis and pneumonia. The patient has a history of diabetes for over 10 years, Barrett’s esophagus with biopsy and history for COPD.

ALLERGIES: ASPIRIN.

HABITS: The patient smoked one pack per day for 20 years and then quit. No significant alcohol use.

PHYSICAL EXAMINATION: General: This elderly white male who is in no acute distress. No pallor, cyanosis, or icterus. Vital Signs: Blood pressure 150/80. Pulse 84. Respiration 20. Temperature 97.5. Weight 201 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with chronic bronchitis.

2. Chronic dyspnea with reactive airways.
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PLAN: The patient will use Flovent HFA two puffs b.i.d. Also, advised to get a CBC, complete metabolic profile, and a chest x-ray in one month. Advised to come in for followup here in approximately two months at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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