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    FAX (386) 672-6194


PATIENT:

Apperson, Alexander Lee

DATE:

March 11, 2025

DATE OF BIRTH:

Dear Mike:

Thank you, for sending Alexander Apperson, for evaluation.

CHIEF COMPLAINT: History of pneumonia and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old male patient who was admitted to Advent Hospital in June 2024 with a history of pneumonia and respiratory failure. He was treated for a viral infection and subsequently found to have bilateral lung infiltrates consistent with pneumonia. The patient was on high flow oxygen, which was later weaned down to room air. He was subsequently discharged from the hospital after three weeks of therapy. The patient has been treated for congestive heart failure with cardiomyopathy and atrial fibrillation and had a cardioversion done. He also has coronary artery disease. The patient denies chest pains. Denies hemoptysis. Denies fevers or chills. He is exercising regularly and has been a weightlifter, bodybuilder and also a swimmer. His most recent chest x-ray done on 06/24/24 showed patchy airspace disease consistent with pulmonary edema and/or pneumonia in the mid and lower lung fields. There is no new chest x-ray this year. Presently the patient has rare cough. No fevers, chills, or night sweats. No hemoptysis but has mild leg swelling.

PAST MEDICAL HISTORY: The patient’s past history has included history for coronary artery disease status post stenting, history of atrial fibrillation paroxysmal, and history of chronic back pain. He has hyperlipidemia, cardiomyopathy, and congestive heart failure. He also has a history of appendectomy, biceps repair, cardiac catheterization, hand surgery, lumbar disc surgery with fusion, nose surgery, triceps tendon repair, total shoulder replacement, total hip replacement, and vasectomy. The patient also has a history for hernia surgery x5.

FAMILY HISTORY: Father died of prostate cancer. Mother died of old age.

ALLERGIES: No known drug allergies.

HABITS: The patient denies smoking. No alcohol use.

MEDICATIONS: None at the present time.
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SYSTEM REVIEW: The patient denies fatigue, fever, or weight loss. No glaucoma or cataracts. No hoarseness, dizziness, or nosebleeds. No urinary frequency, flank pain, or dysuria.  No hay fever or shortness of breath. No abdominal pain. No rectal bleeding or diarrhea. No chest or jaw pain. No calf muscle pains or palpitations. He has mild leg swelling. He has no depression or anxiety. He does have some joint pains and muscle stiffness. Denies headaches, seizures, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This well built middle-aged male who is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 96. Respiration 20. Temperature 97.5. Weight 249 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes in the upper chest with no crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed 1+ edema of the ankles. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea with history of pneumonia.

2. Cardiomyopathy with paroxysmal atrial fibrillation.

3. Gastroesophageal reflux disease.

4. Degenerative arthritis.

PLAN: The patient has been advised to get a CBC, complete metabolic profile, and a complete pulmonary function study with bronchodilator studies and CT chest without contrast. He will use albuterol inhaler two puffs q.i.d. p.r.n. A copy of his previous chest CT will be requested. Followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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