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:

Lewis, Don

DATE:

May 15, 2025

DATE OF BIRTH:
07/11/1952

HISTORY OF PRESENT ILLNESS: This is a 72-year-old male who has a past history of obstructive sleep apnea, also has been prescribed an albuterol inhaler to be used on a p.r.n. basis. The patient presently is not having any anxiety or depression and has been maintaining O2 saturations over 92% on room air. He has lost weight up to 30 pounds in the past two months.

PAST HISTORY: The patient’s past history includes history of testicular tumor and he had a seminoma that was operated. He also had right femoral bone resection. He has had history for left shoulder surgery and right knee surgery. Past history includes history of right femur surgery in 1981. The patient also will follow up with medical oncology and go to medical oncology in the previous Memorial Hospital.

ALLERGIES: No drug allergies listed.
HABITS: The patient denies smoking. Drinks alcohol occasionally.

FAMILY HISTORY: Noncontributory; mother and father both died.

MEDICATIONS: Omeprazole 20 mg daily and lisinopril 10 mg b.i.d. The patient has been on sildenafil 100 mg as needed, tamsulosin 0.4 mg b.i.d. p.r.n., and testosterone injection as directed 50 mg.
PHYSICAL EXAMINATION: General: This is a thinly built middle-aged male who is alert and pale, in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 68. Respirations 20. Temperature 97.2. Weight 220 pounds. HEENT: Head is normocephalic. Pupils are reactive. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy. Chest: Equal movements with decreased excursions. Breath sounds diminished at the periphery. Abdomen: Soft and benign. No mass. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+.
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PLAN: The patient will get AutoPAP at 10 cm H2O pressure with a full-face mask. He had an episode of bronchitis during his last hospitalization and he thus will take his medications to Bravo and a full-line physician will not been seen.
The patient will continue with the other mentioned medications above including lisinopril, metoprolol, Naprosyn, and sildenafil. A followup visit to be arranged here in approximately six weeks or earlier if necessary.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
05/15/2025
T:
05/15/2025

cc:
Vivekanand Pantangi, M.D.


Dr. Peck

