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, Donald

DATE:

October 28, 2025

DATE OF BIRTH:
10/31/1957

Dear Ana:

Thank you, for sending Donald Pittman, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male who has a history of pulmonary embolism. He also has history of atrial fibrillation and underwent atrial ablation. The patient has CHF with low ejection fraction. He was seen in the emergency recently for shortness of breath and he had to be placed on anticoagulation. The patient does take Pradaxa 150 mg b.i.d. The chest CTA done on 10/12/2025 showed small filling defects in the segmental and subsegmental branches of the inferior lingular pulmonary artery and no additional pulmonary emboli. The Doppler study of the lower extremities was unremarkable with no evidence of clots. The patient was released to start on his regular anticoagulation, which is Pradaxa 150 mg b.i.d. The patient has some shortness of breath with activity, but denies chest pains, hemoptysis, fevers, or chills. His oxygen saturation is 97% on room air.

PAST HISTORY: The patient’s past history has included history of atrial fibrillation and history of atrial ablation. He is going for a repeat atrial ablation by Dr. Wang. He also has had arthroscopic surgery on the elbow. He has hypertension and history for cardiomyopathy.

ALLERGIES: ELIQUIS, JARDIANCE, and XARELTO.
HABITS: The patient denies smoking. Drinks wine occasionally.

FAMILY HISTORY: Both parents died of old age.

MEDICATIONS: Med list included Pradaxa 150 mg b.i.d., gabapentin 100 mg t.i.d., methocarbamol 500 mg q.i.d., mirtazapine 15 mg h.s., Coreg 6.25 mg b.i.d., hydroxyzine 25 mg p.r.n., and Lasix 40 mg a day.
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SYSTEM REVIEW: The patient has had some fatigue. No weight loss. Denies glaucoma or cataracts. No vertigo or hoarseness. He has no urinary frequency or burning. He has hay fever and some shortness of breath. Denies abdominal pains, heartburn, or diarrhea. No chest or jaw pain or palpitations. Denies anxiety or depression. No easy bruising. He has some joint pains and muscle aches. No seizures, headaches, or memory loss, but has skin rash.

PHYSICAL EXAMINATION: General: This is an averagely built elderly male who is alert, in no acute distress. There is no pallor, icterus, cyanosis, lymphadenopathy, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 65. Respirations 18. Temperature 97.2. Weight 186 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and breath sounds diminished at the periphery. Heart: Heart sounds are irregularly irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Pulmonary embolism.

2. Atrial fibrillation.

3. ASHD and cardiomyopathy.

4. History of CHF.

5. Anxiety.

PLAN: The patient will continue with anticoagulation including Pradaxa 150 mg b.i.d. Also, advised to get a ventilation/perfusion lung scan, complete pulmonary function study, and CBC. He will also use Ventolin HFA inhaler two puffs q.i.d. p.r.n. A copy of his recent blood work will be requested. A followup visit to be arranged in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Ana Figueroa, PA-C

