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TELEPHONE (386) 677-7260
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PATIENT:

Rodriguez, Miguel

DATE:

December 11, 2025

DATE OF BIRTH:
11/06/1945

Dear Jennifer:

Thank you, for sending Miguel Rodriguez, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old male who is overweight: He had a near syncopal episode about a month ago and was admitted to Advent Hospital for evaluation. The patient was complaining of severe dizziness and was severely lightheaded and thus was seen in the emergency room at Advent and admitted and had a complete workup for possible cardiac or vascular etiology. He was also seen by cardiology and had a CTA of the chest done on 11/29/2025. The CTA showed no pulmonary emboli and lungs were clear. There was a 2-mm perifissural pulmonary nodule in the right lower lobe. No pleural effusions. Mediastinum was unremarkable. His labs were unremarkable and hemoglobin was 11.2 with the white count was 5.6, BUN was 20, creatinine 1.0, and the other values were unremarkable. The patient presently feels better. He has no chest pains or shortness of breath. No cough or wheezing. He denies any nausea, vomiting, or aspiration. He still has some shortness of breath with activity.

PAST MEDICAL HISTORY: The patient’s past history includes history of right knee replacement surgery. The other history of hypertension, hyperlipidemia, hepatitis B in the past, anxiety disorder, and history of gastroesophageal reflux.

PAST SURGICAL HISTORY: Includes cataract repair, right knee replacement surgery, and kidney stone removal. He has had a history of rheumatoid arthritis and he is on Enbrel. The patient also has had chronic sinusitis, depression, and anxiety. 

HABITS: The patient smoked one pack per day for 47 years and quit. No alcohol use. He worked as an aircraft mechanic.

ALLERGIES: None listed.

FAMILY HISTORY: Both parents died of at an elderly age. Mother had heart disease.

MEDICATIONS: Include Cymbalta 30 mg daily, albuterol inhaler two puffs p.r.n., Flonase nasal spray two sprays in each nostril, Enbrel 50 mg injection weekly, sildenafil 100 mg p.r.n. and metoprolol 25 mg daily.
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SYSTEM REVIEW: The patient has had weight loss and fatigue. He has had cataracts. He has no vertigo, hoarseness, or nosebleeds. He has no urinary frequency but has nighttime awakening. Denies any hay fever or asthma. He has shortness of breath. No wheezing or persistent cough. He has no abdominal pains, nausea, rectal bleeding, or constipation. He has no chest or jaw pain. No calf muscle pain or palpitations. He has no depression or anxiety. He has joint pains and muscle stiffness. No seizures or headaches but has numbness of the extremities. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This moderately overweight elderly white male who is alert, in no acute distress. There is no pallor, icterus, cyanosis, or lymphadenopathy. There is mild leg edema. Vital Signs: Blood pressure 110/70. Pulse 68. Respiration 16. Temperature 97.2. Weight 218 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery and occasional wheezes in the upper chest. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: 1+ edema and mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Probable COPD.

2. Rheumatoid arthritis.

3. Depression.

4. Hypertension.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator studies. The patient will continue with Cymbalta 30 mg daily and Enbrel injections weekly. He was advised that a followup chest CT in six months would be indicated. He could come in for a polysomnographic study and a followup visit to be arranged in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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