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:

Fuit, David

DATE:

December 14, 2023

DATE OF BIRTH:
12/21/1986

CHIEF COMPLAINT: Wheezing and persistent cough.

HISTORY OF PRESENT ILLNESS: This is a 36-year-old male who has had episodes of bronchitis over the past one year associated with recurrent cough and wheezing episodes for more than two to three months. He has previously been on albuterol inhaler as needed. The patient also took a course of antibiotics with Medrol approximately one month ago. He experiences tightness in his chest and some shortness of breath with exertion.

PAST MEDICAL HISTORY: The patient’s past history has included history for COVID-19 infection and also history for asthmatic attacks remotely.

ALLERGIES: No known drug allergies. He has allergy to SHELLFISH.

HABITS: The patient does not smoke and drinks alcohol moderately. He works in sales.

FAMILY HISTORY: Both parents in good health. Mother had a history of severe COVID pneumonia with respiratory failure. Father is in good health.

SYSTEM REVIEW: The patient fatigue. No weight loss. He has shortness of breath, wheezing, and occasional cough. He has no abdominal pains, nausea, or reflux. He has no joint pains or muscle aches. He has no headache, seizures, or memory loss. He has no urinary frequency, flank pains, or dysuria. Denies any glaucoma. The patient has hay fever. Denies depression or anxiety.

PHYSICAL EXAMINATION: General: This well built young white male who is alert, in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 125/80. Pulse 82. Respiration 16. Temperature 97.6. Weight 230 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with percussion note resonant and lung fields were clear. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.
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IMPRESSION:
1. Recurrent bronchitis with reactive airways disease.

2. Allergic rhinitis.

PLAN: The patient will get a chest x-ray, complete PFT, CBC, complete metabolic profile, and IgE level. He will use the Ventolin HFA inhaler two puffs t.i.d. p.r.n. Advised to come back for a followup here in approximately four weeks.

Thank you, for this consultation.
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