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PATIENT:

Debonis, Dennis

DATE:

March 11, 2026

DATE OF BIRTH:
10/24/1954

CHIEF COMPLAINT: History of pulmonary embolism.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old male who has a history for pulmonary embolism diagnosed in January 2026, has been on oral anticoagulation with Eliquis 5 mg twice daily. The patient was initially admitted on 01/31 with chest tightness on the left side and mild hemoptysis and, upon admission to the ER, a CTA of the chest revealed partially occlusive thrombus in the bifurcation of the right upper lobe and right upper and lateral segmental branches with filling defects in the right upper lobe segmental pulmonary arterial branches. There are also some defects in the right lower lobe and questionable filling defects in the left upper lobe and posterior left lower lobe. Other findings from the chest CT included moderate emphysema affecting the upper lobes and scarring as well as the left lower lobe consolidation and tiny nodular densities. The patient also had multiple lung nodules up to 7 mm noted in the right upper lobe and a 7 mm left upper lobe subsolid nodule. There were no pleural effusions. The patient was initially on anticoagulation with heparin and transitioned to Eliquis. He is presently on Eliquis 5 mg twice a day and has no chest pains or shortness of breath. Denies any hemoptysis, fevers, or chills. The patient was off oxygen.
PAST HISTORY: The patient’s past history includes history of cervical disc fusion in 2017 and right inguinal hernia repair in the 1980s. There is no history of hypertension or diabetes, but he states he has had previous history of DVT of the left upper extremity during which time he was anticoagulated for six months.

ALLERGIES: No known drug allergies.

HABITS: The patient smoked one pack per day for 20 years. Occasional alcohol use. He worked as a masonry contractor and has been exposed to cement, dust, silica dust, and possibly asbestos.

FAMILY HISTORY: Both parents died in their 90s. No significant history of DVT.

MEDICATIONS: Eliquis 5 mg b.i.d.
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SYSTEM REVIEW: The patient has had no weight loss, fatigue, or fever. No double vision, but had cataracts repaired. He has no sore throat or hoarseness. No urinary frequency or flank pains. No hay fever or asthma. He has shortness of breath with activity. No wheezing. No abdominal pains. No heartburn. No rectal bleeding. He has had left chest pains and jaw pain. No leg swelling or calf muscle pains. No anxiety or depression. No easy bruising. He has joint pains and muscle aches. No seizures, headaches, or memory loss. No skin rash or itching.

PHYSICAL EXAMINATION: General: This is a well-built, elderly, white male who is alert, in no acute distress. No pallor, cyanosis, icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 138/80. Pulse 84. Respirations 18. Temperature 97.6. Weight 241 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and breath sounds diminished at the bases. No wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No lesions. No calf tenderness. Homans sign is negative. Neurological: Reflexes are 1+ with no gross motor or sensory deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Pulmonary embolism.

2. Emphysema.

3. Multiple lung nodules, etiology undetermined.

4. History of DVT.

PLAN: The patient has been advised to get a CT of the chest in a month and complete pulmonary function study with bronchodilator studies. He will continue with Eliquis 5 mg b.i.d. and I suggested that he use albuterol inhaler two puffs t.i.d. p.r.n. if he is short of breath and a followup here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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