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    FAX (386) 672-6194


PATIENT:

Herman, Richard

DATE:

April 22, 2025

DATE OF BIRTH:
10/15/1957

Dear Jeannetta:

Thank you, for sending Richard Herman, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male who has had a history of shortness of breath since two years and also has been extremely overweight and has history for wheezing and history for snoring. The patient has been treated for atrial fibrillation since over a year and has history of hypertension. He denied chest pains. Denies hemoptysis, night sweats, fevers, or chills. The patient does not use any inhalers at this time.

PAST HISTORY: The patient’s past history has included history of hypertension, history for cholecystectomy and history for rotator cuff surgery of the left shoulder. He has had history of chronic neck pain and had surgery on the C-spine including C3, C4, and C5 with fusion. He also has been treated for peptic ulcer disease and stomach ulcers. He has peripheral neuropathy.

HABITS: The patient denies history of smoking. No alcohol use.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of lung cancer. Father also died of lung cancer.

MEDICATIONS: Med list included metoprolol 25 mg b.i.d., albuterol inhaler two puffs p.r.n., Eliquis 5 mg b.i.d., gabapentin 300 mg t.i.d., hydralazine 25 mg q.i.d., HCTZ 12.5 mg daily, nebulized albuterol and ipratropium solution q.6h. as needed, Protonix 40 mg daily, and donepezil 10 mg at h.s.

SYSTEM REVIEW: The patient had weight gain. Denies fever or fatigue. He has no vertigo, hoarseness, or nosebleeds. He does have cataracts. He has shortness of breath and wheezing. No abdominal pains. No heartburn. Denies rectal bleeding or diarrhea. No chest or jaw pain, but has arm pain or calf muscle pains. He has some depression. He has no easy bruising. He does have some joint stiffness and muscle aches. No seizures, but has numbness of the extremities and memory loss and skin rash and itching. He has no urinary frequency, flank pains, or dysuria. The patient does have memory loss and takes medications for it.
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PHYSICAL EXAMINATION: General: This is an elderly white male who is very obese, in no acute distress. There is mild pallor. No cyanosis. No clubbing or peripheral edema. Vital Signs: Blood pressure 128/80. Pulse 62. Respirations 20. Temperature 97.2. Weight 224 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese. No masses. No organomegaly. Bowel sounds are active. Extremities: Mild edema with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Chronic dyspnea multifactorial.

2. History of atrial fibrillation and ASHD.

3. Peripheral neuropathy.

4. Hypertension and hypertensive cardiovascular disease.

5. Possible obstructive sleep apnea.

6. Memory loss.

7. Exogenous obesity.

PLAN: The patient has been advised to get a CT chest without contrast, complete pulmonary function study, CBC, and complete metabolic profile. He was also advised to get a polysomnographic study and continue with his present medications including Coumadin 5 mg daily, Protonix 40 mg daily, nebulized albuterol and ipratropium solution b.i.d., and metoprolol 25 mg b.i.d. Advised to come in for a followup here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
04/22/2025
T:
04/22/2025

cc:
Jeannetta Brooks, APRN

