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576 STERTHAUS AVENUE, SUITE A
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    FAX (386) 672-6194


PATIENT:

Waise, Arthur

DATE:

July 10, 2023

DATE OF BIRTH:
09/10/1932

Dear Jacebu:

Thank you, for sending Arthur Waise, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 90-year-old male who has a history of COPD with emphysema. He has been short of breath with activity and has experienced chest pains for which he went to the emergency room this past May. The patient had a cardiac evaluation done and also had a chest x-ray and a CTA of the chest on 05/22/2023. The chest CT showed no pulmonary embolus but showed an enlarged heart and moderate to severe emphysema with superimposed biapical pulmonary scarring and a small perifissural  1.2 cm nodule, which was partially classified. There were bilateral lower lobe predominant reticular interstitial thickening and peribronchial thickening without consolidation. The pulmonary arteries were mildly dilated suggesting pulmonary hypertension. The patient was treated with nebulized bronchodilators and was also given albuterol inhaler to be used as a p.r.n. inhaler. He is presently having no cough or yellow sputum. Denies fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history has included history for hypertension and chronic atrial fibrillation. He has a permanent pacemaker placed. He also had a strangulated hernia repair more than 30 years ago. The patient is hypertensive. He has atrial fibrillation, coronary artery disease, and diverticulitis. The patient has had low back pain, C. diff infections, and chronic kidney disease IIIB. He had a history for COVID-19 infection.

PAST SURGICAL HISTORY: Also includes pacemaker implant and skin cancer removal.

FAMILY HISTORY: Father died of old age as well as his mother.

MEDICATIONS: Lasix 20 mg daily, Pepcid 20 mg daily, amlodipine 5 mg daily, and atorvastatin 20 mg daily.

HABITS: The patient smoked one and half packs per day for 30 years. He does not drink alcohol but in the past he drank for many years.

ALLERGIES: None listed.
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SYSTEM REVIEW: The patient has shortness of breath, weakness, and wheezing. He has no chest pain, jaw pain, or arm pain. He has heartburn. No diarrhea or constipation. He has no urinary frequency, flank pains, or dysuria. He has no vertigo, hoarseness, or nosebleeds. Denies any hay fever, asthma, or eczema. He has no cataracts or glaucoma. Denies depression or anxiety. He has mild leg swelling. He has easy bruising. He also has joint pains and muscle aches. No seizures, headaches, or memory loss. He does have some itching. No skin rash.

PHYSICAL EXAMINATION: General: This elderly averagely built white male who is alert and pale. He has mild peripheral edema. No lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 150/70. Pulse 72. Respiration 20. Temperature 98.2. Weight 156 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. Chest: Equal movements with expiratory wheezes scattered bilaterally and 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: 1+ edema and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with chronic bronchitis and reactive airways disease.

2. Hypertension.

3. Hyperlipidemia.

4. Lung nodule.

PLAN: The patient will get a complete pulmonary function study with bronchodilator studies. Advised PFT with lung volumes. He will use Breztri inhaler two puffs q.i.d. and continue with Ventolin HFA two puffs t.i.d. p.r.n. Come back for followup in six weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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