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:

Powell, Randall

DATE:

July 31, 2023

DATE OF BIRTH:
06/07/1965

Dear Erica:

Thank you, for sending Randall Powell, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old male with a history of smoking and COPD. He was hospitalized recently for a right-sided pneumothorax and needed a chest tube placed followed by thoracotomy and bullectomy with pleurodesis. The patient improved following the procedure and has been short of breath for about a year particularly with exertion and has an occasional cough. He continues to smoke and has done so for over 35 years. He has no history of hypertension but has hyperlipidemia. He has had recurrent bronchitis.

PAST MEDICAL HISTORY: The patient’s past history has included history of right and left inguinal hernia repairs, history of umbilical hernia repair, past history for cholecystectomy, and also history for appendectomy. He had right shoulder surgery for rotator cuff repair and thoracotomy with bullous resection and pleurodesis.

ALLERGIES: MOTRIN.

HABITS: The patient smoked one and half pack per day for 35 years. He drinks alcohol occasionally.

FAMILY HISTORY: Father had a congestive heart failure. Mother died of natural causes.

MEDICATIONS: Advair Diskus 250/50 mcg one puff b.i.d. and atorvastatin 20 mg a day.

SYSTEM REVIEW: The patient has had some weight loss. No fatigue. He denies glaucoma or cataracts. No vertigo or hoarseness. He has no urinary frequency. He has shortness of breath, wheezing, and cough. He has no abdominal pains, reflux, or diarrhea. He has occasional chest pains. No calf muscle pains. No leg edema. No depression or anxiety. He has joint pains and muscle aches. No headaches, seizures, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This thinly built middle-aged white male who is alert and in no acute distress. There is no pallor, icterus, cyanosis, or clubbing. Vital Signs: Blood pressure 120/70. Pulse 72. Respiration 16. Temperature 98.2. Weight 166 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diffuse wheezes in the upper lung fields with no crackles. Heart: Heart sounds are regular. S1 and S2 with no murmur. No S3. Abdomen: Soft and scaphoid without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions noted.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. History of right pneumothorax status post pleurodesis with bullectomy.

3. Hyperlipidemia.

4. Nicotine dependency.

PLAN: The patient was advised to quit cigarette smoking and use a nicotine patch. Also, use Wellbutrin 150 mg b.i.d. since he cannot tolerate Chantix. He was advised to get a CBC, alpha-1 antitrypsin level, IgE level, and complete pulmonary function study with lung volumes as well as a CT chest without contrast. Continue with Advair Diskus 250/50 mcg one puff twice a day, Wellbutrin 300 mg daily and tobacco cessation. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
08/01/2023
T:
08/01/2023

cc:
Erica O'Donnell, D.O.

