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:

Napoli, Mark

DATE:

December 2, 2024

DATE OF BIRTH:
04/08/1968

Dear Samuel:

Thank you, for sending Mark Napoli, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 56-year-old male who was hospitalized for over a month in September this year following a fall and suffering trauma to his right chest with multiple rib fractures and a hemothorax. The patient did undergo a right thoracotomy with decortication and had to have chest tubes in place for over one week and subsequently was discharged after chest tubes were out. The patient had been weaned off oxygen. He was sent for a followup CT chest on 11/25/2024 and it showed a 9.2 x 5.7 cm thick-walled pleural fluid collection in the right lower posterior pleural space and mild atelectasis in the right lower lobe and inferior lingula. The patient had some pain along the right lower chest and trouble taking deep breaths. There was mild atelectasis in the inferior lingula. The patient has been experiencing trouble taking deep breaths. Denies significant cough, fever, or chills. Denies any nausea, reflux, or vomiting. He has lost some weight since surgery.

PAST HISTORY: The patient’s past history has included history of hypertension, history for microcytic anemia, left carpal tunnel syndrome, and mixed hyperlipidemia.

HABITS: The patient did smoke up to two packs per day for 30 years and presently at half pack per day. Does not drink alcohol. He works as a manager of a construction project.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Father had a history of diabetes, mother had lung cancer.

MEDICATIONS: Med list included gabapentin 300 mg t.i.d., Xanax 0.5 mg p.r.n., escitalopram 10 mg daily, lisinopril 20 mg daily, levetiracetam 500 mg b.i.d., atorvastatin 20 mg a day, hydroxyzine 25 mg p.r.n., and cyclobenzaprine 10 mg as needed.
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SYSTEM REVIEW: The patient has had some weight loss. No fatigue. He has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or burning. No hay fever or asthma. He has some shortness of breath and chest tightness. No nausea, vomiting, or diarrhea. No chest or jaw pain or calf muscle pains. He has anxiety attacks. No bruising or bleeding gums. No skin rash. No itching. No joint pains or muscle aches. No seizures, headaches, or memory loss.

PHYSICAL EXAMINATION: General: This elderly moderately overweight white male is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 140/80. Pulse 82. Respirations 20. Temperature 97.2. Weight 232 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with distant breath sounds. Wheezes were scattered in the upper chest. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and scaphoid. No mass. No organomegaly. Extremities: No lesions or edema. No calf tenderness. Skin: No lesions observed.

IMPRESSION:
1. Atelectasis, right lower lobe.

2. History of right chest trauma with rib fractures and hemothorax.

3. Right loculated pleural effusion.

4. Hypertension.

PLAN: The patient will get an ultrasound of the chest to evaluate the pleural effusion. Also, add Stiolto Respimat two puffs a day, stop using the other inhalers and was advised to come in for a followup here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
12/02/2024
T:
12/02/2024

cc:
Samuel Shay, M.D.
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