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
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    FAX (386) 672-6194


PATIENT:

Muench, Gary

DATE:

December 29, 2023

DATE OF BIRTH:
07/19/1952

Dear Chris:

Thank you, for sending Gary Muench, for pulmonary evaluation.

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old male who has a prior history of spinal stenosis was being evaluated by the orthopedician at which time he was sent for a CT of the spine and incidentally was noted to have lung nodules observed on the CT. The patient was then sent for a chest CT with no contrast done on 07/13/2023, and the chest CT demonstrated mild subpleural fibrosis in the right lower lobe and atelectasis at the lower lung zones as well as a few calcified granulomas in both lung fields; the largest in the right lower lobe measuring 9 mm. There was no pleural effusion or pneumothorax present. The patient has no cough or shortness of breath. No wheezing or chest pains. He is not aware of any recent pneumonia or other infections. He had labs done, which were unremarkable and his hemoglobin was 14.9 with a normal WBC count at 5.5.

PAST HISTORY: The patient’s past history has included history of appendectomy and bilateral inguinal hernia repair as well as umbilical hernia repair. He had left rotator cuff surgery and history of carpal tunnel release on the right. He also had a complete prostatectomy for cancer of the prostate. The patient had hepatitis in the 1970s and skin cancer removal in the past.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Significant for dementia in his mother. Father had CHF.

HABITS: The patient is a nonsmoker. The patient did smoke marijuana regularly for up to 30 years. Denies any alcohol use.

MEDICATIONS: Med list included diclofenac 50 mg as needed, gabapentin 100 mg and 300 mg at h.s., temazepam 15 mg at h.s., and rosuvastatin 20 mg daily.
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SYSTEM REVIEW: The patient has had no weight loss, fatigue or fever. No night sweats. No double vision, cataracts, or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or dysuria. He has no shortness of breath, cough, or wheezing. No hemoptysis. No abdominal pains or heartburn. No diarrhea or constipation. No chest or jaw pain or calf muscle pains. No palpitations or leg swelling. He has no depression or anxiety. Denies easy bruising or enlarged glands. He has had no joint pains or muscle stiffness. He has no seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This well-built elderly white male is alert and in no acute distress. No pallor or cyanosis. No icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 140/80. Pulse 85. Respirations 20. Temperature 97.6. Weight 223 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Distant breath sounds with clear lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur or S3. 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 observed.

IMPRESSION:
1. Bilateral lung nodules, likely old granulomatous disease.

2. Probable underlying mild COPD.

3. Hypertension.

4. Peripheral neuropathy.

5. History of prostate cancer.

PLAN: The patient has been advised to get a followup chest CT next month and a complete pulmonary function study with bronchodilator studies. He will also get a CBC, sed rate, and get a QuantiFERON-TB test as well as a histoplasma titer and come for a followup visit here in approximately six weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
12/30/2023
T:
12/30/2023
cc:
Christopher Larrazabal, M.D.

