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:

Bates, Max
DATE:

September 25, 2023
DATE OF BIRTH:
02/17/1944
Dear George:

Thank you for sending Max Bates for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old male who has been experiencing cough, shortness of breath and chest tightness over the past 3 to 4 weeks, went to the emergency room on 09/24. The patient had a chest x-ray, which showed mild vascular congestion and the patient also has a CT angio of the chest which showed no pulmonary embolism but mild interlobular septal thickening suggesting interstitial edema and tiny pleural effusions. The patient also had a D-dimer, which was abnormal and the respiratory viral titers were all negative. He was placed on diuretic therapy and the patient had an echocardiogram this past week and was seen by the cardiologist and has been placed on Coreg 6.25 mg b.i.d., which apparently caused increasing shortness of breath. The patient denies significant leg swelling. Denied chest pains. He is orthopnic and has no fever, chills or hemoptysis. Denies abdominal pains, nausea or vomiting.
PAST MEDICAL HISTORY: The patient’s past history has included history for aortic valve replacement more than five years ago. He also has a history of hypertension for more than five years, but denies history of chronic lung disease. He had aortic valve stenosis and hyperlipidemia and also had cataract surgery with implants and left ear surgery remotely and has hearing loss.
FAMILY HISTORY: Mother died of old age as well as his father.
HABITS: The patient denies smoking. Does not drink alcohol. He works as a heavy equipment operator.
MEDICATIONS: Lasix 20 mg daily, Coreg 6.25 mg b.i.d., amlodipine 5 mg a day, HCTZ 25 mg daily and one aspirin.
ALLERGIES: None listed.
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REVIEW OF SYSTEMS: The patient has no fever, fatigue or weight loss. He has cataracts. No glaucoma. He has no vertigo, but has urinary frequency and he has shortness of breath and some wheezing. No abdominal pains. No heartburn. No diarrhea or constipation. He has no chest or jaw pain or calf muscle pains or palpitations. He has no anxiety and no depression and denies joint pain or muscle stiffness. Denies seizures, headaches or numbness of the extremities. Denies memory loss. Denies skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built elderly white male who is alert, pale, but in no acute distress. Vital Signs: Blood pressure 150/70. Pulse is 62. Respirations 16. Temperature 97.5. Weight is 146 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were injected. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions. There are few crackles at lung bases. Heart: Heart sounds are irregular S1 and S2 with a systolic ejection murmur at the apex. Abdomen: Soft, protuberant without masses. No organomegaly. The bowel sounds are active. Extremities: No edema. No calf tenderness. Peripheral pulses are diminished. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.
IMPRESSION:
1. Chronic dyspnea with pulmonary edema.
2. History of aortic valve replacement.

3. Hypertension.

PLAN: The patient will also get a complete pulmonary function study. Continue with Lasix 40 mg daily and Ventolin HFA two puffs p.r.n. Copy of his recent labs will be requested. The patient’s CTA of the chest was reviewed, which shows extensive calcification of the mitral valve and no acute abnormality in the lungs. Followup visit will be arranged in three weeks at which time make an addendum.

Thank you for this consultation.
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