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:

Elder, Dale

DATE:

February 20, 2025

DATE OF BIRTH:
05/21/1957

CHIEF COMPLAINT: Tracheostomy management and history of respiratory failure.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male patient who was admitted to Halifax Hospital for altered mental status. He was apparently unresponsive and was intubated upon arrival in the ER. The patient was in the hospital on October 13, 2024 and was placed in the intensive care unit. He went for multiple CTs including the head, chest, and abdomen. The patient eventually was diagnosed to have a CVA with left hemiparesis. He had a tracheostomy tube placed for chronic ventilator support and he was subsequently weaned off ventilator support and remained on oxygen via trach collar and presently on a nasal cannula. He was transferred to Select Specialty Hospital for more than three weeks and now has been discharged to Coquina Nursing Center for chronic care and tracheostomy management. The patient does have a few secretions from the trach tube, which need suctioning, but not more than once per day. He is awake. He tries to respond to questions, but speech is rather slow and slightly slurred. The most recent chest x-ray done since discharge from the hospital showed no acute intrathoracic infiltrates. The patient is bed bound. He has marked muscle wasting of all his extremities and has a dense left hemiplegia.

PAST HISTORY: Past history has included bipolar disorder, history of diabetes mellitus, hypertension, history of acute kidney injury, and non-ST elevated myocardial infarct. He denies chronic lung disease.

ALLERGIES: No known drug allergies.

HABITS: No significant history of smoking. Alcohol use was intermittent in the past.

MEDICATIONS: Med list was reviewed from the chart and includes DuoNeb solution p.r.n., lisinopril 10 mg b.i.d., Depakote 125 mg four capsules b.i.d., insulin per scale every six hours, metoprolol 50 mg b.i.d., scopolamine patch every 72 hours, trazodone 50 mg h.s., bupropion 75 mg b.i.d., amlodipine 5 mg daily, and Eliquis 5 mg b.i.d.
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SYSTEM REVIEW: Unable to obtain.

PHYSICAL EXAMINATION: General: This is a thinly built elderly male who is pale, awake, in bed and has marked muscle wasting and weakness of the left extremities. Vital Signs: Blood pressure 135/70. Pulse 92. Respirations 18. Temperature 97.6. Weight 155 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are injected. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions. Scattered wheezes in the upper lung fields with no crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. Bowel sounds are active. No organomegaly. Extremities: Muscle wasting and weakness of the left extremities. No calf tenderness. Neurological: Reflexes are diminished on the left. Babinski is equivocal. Skin: Dry and cool.

IMPRESSION:
1. Chronic respiratory failure.

2. Status post tracheostomy placement and PEG tube placement.

3. CVA with left hemiplegia.

4. Diabetes mellitus.

5. Hypertension.

6. Bipolar disorder.

PLAN: The patient has been advised that a chest x-ray will be obtained and also place him on nebulized DuoNeb solution twice daily. Tracheostomy tube to be changed to a #6 fenestrated tube. Continue with O2 via nasal cannula 2 to 3 liters. A Passy-Muir valve will be placed during the day for speaking and, if he is stable and a chest x-ray is clear, we could start capping the trach next week up to six hours during the day and gradually increase the time capping with supervision. A followup visit to be arranged here in approximately five weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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