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INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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PATIENT:

Burkard, John

DATE:

June 3, 2026

DATE OF BIRTH:
01/29/1951

Dear Greg:

Thank you, for sending John Burkard, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 75-year-old male who has a history for COPD, has been experiencing shortness of breath with exertion and has been on a Trelegy inhaler with some relief. The patient was sent for a CT chest on 03/03/26, which showed mild bronchial wall thickening with mucus plugging in the left lower lobe and clustered nodularity in the left base similar to previous x-rays. There were some clustered nodules in the posterior right upper lobe. The patient has had no recent weight loss. He has cough, but does not bring up much sputum. The most recent pulmonary function study results are not available for review. The pulmonary functions that were done on 04/06/26 showed moderate obstructive disease and mild response to use of bronchodilators and severe diffusion loss.

PAST HISTORY: The patient’s past history has included history for inguinal hernia repair earlier this year, history of appendectomy in 1984, cataract surgery with implants in 1994, left carotid endarterectomy in 2024, and previous colonoscopy as well as viral hepatitis in 1996. The patient also has been treated for hyperlipidemia and hypertension. The patient had kidney stones with lithotripsy.
ALLERGIES: None listed.

HABITS: The patient smoked one pack per day for 45 years. No alcohol use.

FAMILY HISTORY: Father died of heart disease. Mother died of old age.

MEDICATIONS: Med list included albuterol inhaler two puffs t.i.d. p.r.n., amlodipine 5 mg daily, Lipitor 40 mg daily, Voltaren gel as needed, and Trelegy Ellipta 100 mcg one puff a day.
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PHYSICAL EXAMINATION: General: This is an elderly moderately overweight male who is alert, in no acute distress. Vital Signs: Blood pressure 138/80. Pulse 85. Respirations 20. Temperature 97.2. Weight 178 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the bases and scattered wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2 with no murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. Multiple lung nodules.

3. Bronchiectasis with mucus plugging.

4. Hypertension.

5. Degenerative arthritis.

PLAN: The patient has been advised to get a CBC with differential, total eosinophil count and IgE level. Advised to continue with the Trelegy Ellipta 100 mcg one puff daily. He was advised that he might qualify to get Nucala injection monthly to further treat his COPD with airway reactivity. A followup chest CT to be done in three months. If there is significant change in the nodular densities, bronchoscopy to be scheduled to rule out atypical mycobacterial disease.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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