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:

Sturm, Gerald

DATE:

April 10, 2025

DATE OF BIRTH:
12/09/1946

Dear Beth:

Thank you, for sending Gerald Strum, for evaluation.

CHIEF COMPLAINT: Recurrent bronchitis with wheezing.

HISTORY OF PRESENT ILLNESS: This is a 78-year-old male who has had recurrent bronchitis over the past six months, has been treated with oral antibiotics including doxycycline and multiple courses of prednisone. The patient also was sent for a CT of the chest done on 01/22/25, which showed severe emphysema with no infiltrate or mass and there was a 10 mm right lower lobe nodule, which was stable over the past 12 months. The patient does have a long-standing history of smoking. He has been on long-acting bronchodilators and inhaled steroids, but continues to have severe shortness of breath with exertion. He has no chest pains, leg swelling, or calf muscle pains. He does have a history of obstructive sleep apnea for which he uses a CPAP nightly.

PAST HISTORY: The past history includes history of tonsillectomy in 1953. He also had sinus surgery in 2012, hemorrhoid surgery in 1988, and umbilical hernia repair in 2015. He has had coronary artery stenting x4 between 2016 and 2021. He had abdominal hernia repair in 2024. He also has chronic bronchitis and had a torn meniscus repair.

HABITS: The patient smoked a pack per day for 42 years and quit in 2006. Alcohol use moderate daily. He worked as an engineer in manufacturing.

FAMILY HISTORY: Father died of a stroke. Mother also died of a stroke.

ALLERGIES: No known drug allergies.

MEDICATIONS: Protonix 40 mg daily, albuterol and Atrovent solution with a nebulizer three times daily, atorvastatin 40 mg daily, cetirizine 10 mg a day, montelukast 10 mg daily, HCTZ 12.5 mg daily, Wixela 250/50 mcg one puff b.i.d., Spiriva one puff daily, and potassium supplement.
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SYSTEM REVIEW: The patient has weight loss and fatigue. He has no double vision or cataracts. No vertigo, but has nosebleeds and some hoarseness. He has shortness of breath, wheezing, and cough. He has no abdominal pains, nausea, or vomiting, but has heartburn. No jaw or chest pains. No calf muscle pains, but has palpitations and leg swelling. He has no depression or anxiety. He has asthma. He has easy bruising. He has joint pains and muscle stiffness. No seizures, headaches, or memory loss. He does have skin rash.

PHYSICAL EXAMINATION: General: This is an averagely built elderly male who is alert and pale, but in no acute distress. No cyanosis, icterus, clubbing, or peripheral edema. Vital Signs: Blood pressure 128/80. Pulse 90. Respirations 20. Temperature 97.6. Weight 156 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and occasional wheezes in the upper chest with no crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No edema or lesions. Decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD and chronic bronchitis with emphysema.

2. Obstructive sleep apnea.

3. Hypertension.

4. Right lower lobe lung nodule, etiology undetermined.

PLAN: The patient has been advised to get a nocturnal oxygen saturation test, CBC, complete metabolic profile, and IgE level. He was also advised to get a PET/CT scan to evaluate the abdominal lymph node. The patient will use an albuterol inhaler two puffs t.i.d. p.r.n. Followup visit to be arranged here in approximately six weeks. The patient will have a nocturnal oxygen saturation test and home O2 if he qualifies. Followup in six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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