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    FAX (386) 672-6194


PATIENT:

McMane, Lester

DATE:

October 28, 2025

DATE OF BIRTH:
06/19/1969

Dear Hassan:

Thank you, for sending Lester McMane, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 56-year-old male who had a recent episode of bronchitis. He has had recurrent cough and mild hemoptysis, but no fevers, chills, or night sweats. The patient was treated with two courses of antibiotics, but continued to have intermittent hemoptysis and was sent for a chest CT. A CTA of the chest done on 09/29/25 showed no pulmonary embolus, but had mild basilar atelectasis and no effusions. There was no pericardial effusion. There was evidence of multivessel coronary artery disease.

PAST HISTORY: The patient’s past history has included history for hypertension, history of chronic back pain, and cervical radiculopathy with C3-C4 disc disease. He also had bilateral carpal tunnel release. He has peripheral neuropathy and has obstructive sleep apnea on home CPAP. The patient has coronary artery stenting x3.

HABITS: The patient smokes hookah over the weekends. Denies smoking cigarettes. He drinks beer regularly.

ALLERGIES: LISINOPRIL.
FAMILY HISTORY: Father died in an accident. Mother is alive, in good health and has hypertension.

MEDICATIONS: Bupropion 150 mg daily, Isordil 30 mg daily, aripiprazole 2 mg daily, atenolol 50 mg daily, trazodone 50 mg h.s., Xanax 1 mg t.i.d. p.r.n., Flonase nasal spray two sprays in each nostril, and gabapentin 800 mg b.i.d.

SYSTEM REVIEW: The patient has had fatigue. No weight loss. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. He has no urinary frequency or flank pains. Denies asthma or hay fever, but has shortness of breath, cough with hemoptysis, and wheezing. No abdominal pain, nausea, or heartburn. No diarrhea or constipation.
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No chest or jaw pain. No calf muscle pains or palpitations. No leg swelling or calf muscle pains. He has anxiety. He has easy bruising. He has mild joint pains and muscle aches. He has no skin rash. No itching. He denies headache, seizures, or numbness of the extremities.

PHYSICAL EXAMINATION: General: This is a moderately obese middle-aged male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 66. Respirations 16. Temperature 97.6. Weight 206 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions. Scattered wheezes bilaterally. Prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Hemoptysis, etiology undetermined.

2. Recent episode of bronchitis.

3. Bibasilar atelectasis.

4. Anxiety.

5. History of hypertension.

6. History of coronary artery disease.

PLAN: The patient has been advised to get a CBC, coagulation profile, BMP, and a complete pulmonary function study. He was advised to come in for bronchoscopy at Halifax Hospital to evaluate the hemoptysis. Advised to stop smoking hookah and use an incentive spirometer four times a day.  The patient may need a bronchodilator if his PFTs demonstrate evidence of obstructive airways. We will make an addendum report in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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