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DIPLOMATE OF THE AMERICAN BOARD OF
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ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Owens, Lloyd

DATE:

April 8, 2026

DATE OF BIRTH:
12/17/1943

Dear Mark:

Thank you, for sending Lloyd Owens, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 82-year-old male who has had shortness of breath, cough with expectoration and a previous episode of pneumonia in September 2025. The patient has had ongoing respiratory symptoms with shortness of breath and wheezing. A CT chest was done on 12/18/2025. The chest CT without contrast showed patchy nodular infiltrates in the posterior right upper lobe and stable mediastinal lymphadenopathy status post CABG and prominence of the right adrenal gland. The patient denies weight loss. Denies fevers or chills. No night sweats. No hemoptysis. No nausea, vomiting, or aspiration.

PAST MEDICAL HISTORY: The patient’s past history has included history for a kidney lesion for which he underwent a left nephrectomy and had chemotherapy in 2018. He also had CABG x4 done in 2017 and has history of cholecystectomy in 2019. He had cataract surgery with implants in 2015, also diagnosed to have CLL in 2011. He had been on chemo in the past. The patient received chemo in 2014 and 2018.

ALLERGIES: CLINDAMYCIN, SULFA, and DARVOCET.

HABITS: The patient smoked one pack per day for 26 years and quit. No significant alcohol use.

FAMILY HISTORY: Father died of a heart attack. Mother had breast cancer.

MEDICATIONS: Tamsulosin 0.4 mg daily, finasteride 5 mg daily, Protonix 40 mg b.i.d., atorvastatin 40 mg a day, and lorazepam 0.5 mg as needed.

SYSTEM REVIEW: The patient has no weight loss, but had some fatigue and fevers. He has cataracts and glaucoma. He had nosebleeds but no hoarseness. He has urinary frequency. No hematuria. No asthma. He does have shortness of breath and mild cough. He has nausea and heartburn. No black stools or diarrhea. He has no chest or jaw pain. No calf muscle pain. No palpitations. He does have some leg swelling. He has anxiety attacks. He does have bruising. He has joint pains and stiffness. Denies headache, seizures, or memory loss.
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PHYSICAL EXAMINATION: General: This moderately overweight elderly white male who is alert, in no acute distress. No pallor, cyanosis, or icterus. Mild peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 76. Respiration 18. Temperature 97.2. Weight 220 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery and occasional crackles at the lung bases. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses. Neurological: Reflexes are normal. There are no gross motor or sensory deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD.

2. Interstitial lung disease probable UIP.

3. Hypertension.

4. Hyperlipidemia.

5. Chronic lymphocytic leukemia CLL.

PLAN: The patient has been advised to get a nocturnal oxygen saturation study. He also will go for a polysomnographic study due to being overweight. He will be scheduled for a bronchoscopy at Halifax Hospital to evaluate the persistent right upper lung infiltrate. A nocturnal oxygen saturation study will be arranged to see if he qualifies for home oxygen. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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