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:

Pechmann, Louis

DATE:

September 14, 2023

DATE OF BIRTH:
10/02/1966

CHIEF COMPLAINT: Shortness of breath for one year.
HISTORY OF PRESENT ILLNESS: This is a 57-year-old male with a history of shortness of breath and episodes of wheezing. He has also a past history for hypertension and irritable bowel syndrome. The patient had CT of the abdomen, which shows scattered diverticulosis in the sigmoid colon. The patient has had for shortness of breath for almost a year. Denies any cough or wheezing. Denied any recent weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension for 10 years and history of irritable bowel syndrome. He has had a history for testicular cancer at age 40. He had a resection as well as had radiation therapy given. He also has history for snoring and possible sleep apnea.

HABITS: The patient smoked a pack per day for 30 years. He worked as a machinist. He drinks alcohol occasionally.

ALLERGIES: PENICILLIN.

FAMILY HISTORY: Mother died of lung cancer. Father is alive in good health.

MEDICATIONS: Norvasc 5 mg daily, omeprazole 40 mg a day, losartan 100 mg daily, and HCTZ 12.5 mg daily.

SYSTEM REVIEW: The patient has shortness of breath and wheezing. He has heartburn. Denies diarrhea or constipation. He has fatigue. He has no double vision or cataracts. No vertigo or hoarseness. He has had hay fever. Denies chest or jaw pain, calf muscle pain, or palpitations. No leg swelling. He has no depression or anxiety. No easy bruising. He has no joint pains or muscles stuffiness. He had history for seizures. No memory loss or skin rash.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white male who is alert, in no acute distress. No pallor, clubbing or cyanosis. Vital Signs: Blood pressure 130/80. Pulse 82. Respiration 16. Temperature 97.6. Weight 196 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and wheezes were scattered in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and scaphoid. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed no edema or lesions. No calf tenderness.

IMPRESSION:
1. Chronic dyspnea with reactive airways.

2. Possible obstructive sleep apnea.

PLAN: The patient has been advised to get a CBC, IgE level, total eosinophil count, and complete pulmonary function study. He will also get a CT chest without contrast. Advised to come in for a followup here in approximately three weeks. The patient will also get a CT chest without contrast and polysomnogram. A followup visit after these studies are completed.

Thank you, for this consultation.
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