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:

Sallee, Bobby

DATE:

March 4, 2025

DATE OF BIRTH:
12/21/1946

Dear Debra:

Thank you, for sending Bobby Sallee, for pulmonary evaluation.

CHIEF COMPLAINT: History of pulmonary embolism

HISTORY OF PRESENT ILLNESS: This is a 78-year-old male who was diagnosed to have massive pulmonary embolism in December 2024, was admitted with a syncopal episode and cardiac arrest on 12/06/24. The patient had a CTA of the chest, which revealed massive pulmonary emboli in the distal right main pulmonary artery and he underwent a left pulmonary artery thrombectomy on 12/06/24. He also was found to have rib fractures with mild pneumothorax in the left and subsequently noted to have a DVT in the left popliteal area. The patient also has a history of hypertension, systolic heart failure, GERD, and Parkinson’s disease. He was treated for pneumonia and subsequently discharged on oral Eliquis. The patient presently has no shortness of breath except with exertion. He is off oxygen with saturation of 99%. He has a mild leg swelling on the left and some pains in his lower extremities. The patient denies any fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history has included history for hypertension, history of chronic kidney disease stage III, previous history for cholecystectomy in 2002, ankle cyst resection in 98, pulmonary thrombectomy in December 2024 with history of pulmonary emboli, history for gout and arthritis.

HABITS: The patient does not smoke. Denies alcohol use. He worked as a teacher and a principal.

FAMILY HISTORY: Father died of heart disease. Mother had dementia.

ALLERGIES: None listed.

MEDICATIONS: Eliquis 5 mg b.i.d., carbidopa/levodopa 25/100 mg t.i.d., tamsulosin 0.4 mg daily, omeprazole 40 mg daily, Eliquis 5 mg b.i.d., Seroquel 12.5 mg h.s., and allopurinol 100 mg a day.
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SYSTEM REVIEW: The patient has fatigue. Denies weight loss. He has no shortness of breath or wheezing but has snoring and possible apnea. He has constipation. Denies abdominal pains but has reflux. He has no abdominal pains. He has some leg pains and swelling of the extremities. No depression or anxiety. He has urinary frequency and nighttime awakening. He has easy bruising. He has joint pains and muscle stiffness. Denies headache or seizures, but has some memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This moderately overweight elderly white male who is alert and pale but in no acute distress. No cyanosis, icterus, or clubbing. Mild peripheral edema more on the left. Vital Signs: Blood pressure 140/80. Pulse 92. Respiration 20. Temperature 97.5. Weight 210 pounds. Saturation 99% on room air. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements and decreased breath sounds at the periphery and lungs are clear. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. The bowel sounds are active. Extremities: No lesions. Mild edema of the lower extremities. No calf tenderness. Homans sign is negative. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. History of pulmonary embolism.

2. DVT left leg.

3. History of hypertension.

4. Gout with arthritis.

5. Possible obstructive sleep apnea.

PLAN: The patient has been advised to get a CT chest without contrast and complete pulmonary function study. Also advised to get a polysomnogram, CBC, complete metabolic profile to be done and TSH. He will continue with Eliquis 5 mg p.o. b.i.d. and the other medications mentioned above and omeprazole 40 mg daily. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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