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:

Pittman, Kurt

DATE:

April 22, 2025

DATE OF BIRTH:
02/18/1963

Dear Fernando:

Thank you, for sending Kurt Pittman, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old male who has had a long-standing history of smoking. He was recently admitted to the hospital for a syncopal episode and had extensive evaluation including a CTA of the chest and a brain scan and complete cardiac workup. The patient’s chest CT demonstrated a left hilar mass 3.6 x 3 cm extending craniocaudally into the upper lobe bronchi. There was no evidence of pulmonary emboli and there was pulmonary vascular congestion. The patient denies any significant cough, but has some shortness of breath. Denies hemoptysis, fevers, or chills. He has had occasional chest pains and has had some weight gain.

PAST HISTORY: The patient’s past history includes history of diabetes mellitus and history for hypertension. He also has had peripheral neuropathy and he is on gabapentin. He has peripheral vascular disease and has had stenting of the arteries. He has carotid artery disease and underwent carotid endarterectomy several years ago. The patient had a gunshot wound to his abdomen in 1986 requiring exploratory laparotomy, partial resection of the colon, and antibiotic therapy. He has hyperlipidemia.

MEDICATIONS: Hydrochlorothiazide 25 mg daily, metformin 500 mg b.i.d., gabapentin 300 mg t.i.d., atorvastatin 40 mg h.s., lisinopril 40 mg daily, and one aspirin daily. He is also on Lantus insulin as directed.

HABITS: The patient smoked one pack per day for 40 years. Drinks alcohol occasionally. He worked as a construction worker.

FAMILY HISTORY: Father died of pancreatic cancer. Mother died of cirrhosis of the liver.

ALLERGIES: No known drug allergies.
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SYSTEM REVIEW: The patient had weight gain. Denies fatigue or fever. He has no glaucoma or cataracts. No vertigo, hoarseness, or nosebleeds. He has no urinary frequency, burning, or flank pains. No hay fever, but has shortness of breath, wheezing, and cough. He has no abdominal pains, nausea, vomiting, or rectal bleeding. No chest or jaw pain. No calf muscle pains or palpitations. No leg swelling. He has no depression or anxiety. He has no easy bruising or bleeding gums. He has no joint pains or muscle stiffness. He has no seizures, headaches, or numbness of the extremities. Denies skin rash. No itching.

PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white male who is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 90. Respirations 14. Temperature 97.6. Weight 269 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No lymphadenopathy or thyromegaly. Chest: Equal movements with scattered wheezes throughout both lung fields and prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Left hilar mass, rule out malignancy.

2. COPD with emphysema.

3. History of hypertension.

4. Diabetes mellitus type II.

PLAN: The patient has been advised to get a PET/CT scan. Also, advised to get a complete pulmonary function study, CBC, BMP, and a coagulation profile. He will be scheduled for bronchoscopy and biopsy to evaluate the left hilar mass and the procedure including risks of bleeding, pneumothorax were explained to him and will be scheduled at Advent Hospital.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
04/22/2025
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cc:
Fernando Arzola, M.D.

