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:
Lyon, John

DATE:
January 7, 2022

DOB:

11/12/1957

CHIEF COMPLAINT: Recurrent bronchitis and chest wall hernia.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old male who has a history of recurrent bronchitis and long-standing history of smoking. Has been treated for dry cough and episode of bronchitis more than two months ago. The patient also states that he was seen at the Advent Hospital emergency room in May 2021 at which time he was given a course of antibiotics and steroids for an episode of bronchitis and also had a CT chest done on 10/27/21, which showed no lung nodules, but had lung herniation along with left posterior lateral intercostal space around the 7th and 8th ribs at linear area of consolidation and atelectasis at this location. The patient states that he has some pressure along the left chest wall and he notices a slight bulge along the rib cage occasionally. He has been overweight and has history for snoring, but has never had a sleep study.

PAST MEDICAL HISTORY: It is significant for right knee repair and history of bronchitis. He has no history of hypertension or diabetes.

ALLERGIES: No known drug allergies.

MEDICATIONS: List included Ventolin two puffs p.r.n.

HABITS: The patient smoked one pack per day for 40 years continues to smoke and drinks alcohol moderately. Works as an auto salesman. No history of asbestos exposure.

FAMILY HISTORY: Mother died of cervical cancer. Father died of heart disease.

SYSTEM REVIEW: The patient had no weight loss or fever. He has cough and some wheezing and shortness of breath with exertion. He has some heartburn. Denies flank pains or urinary symptoms. He has some joint pains and muscle stiffness and has mild leg swelling. He has no headaches, blackout spells, but has numbness of the extremities and memory loss and skin rash. Denies vertigo or blackouts. The patient does have history for skin rash consistent with psoriasis.
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PHYSICAL EXAMINATION: General: This middle aged obese white male is alert, pale, but no acute distress. No cyanosis, icterus or clubbing. He has diffuse psoriatic skin lesions over the extensive surface of his extremities and back. Vital Signs: Blood pressure 130/70. Pulse 92. Respirations 20. Temperature 97.5. Weight is 215 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. There is bulge along the left lower rib cage at 8th intercostal space about 3 cm diameter and this is reducible. There is no rib tenderness. Chest reveals diffuse wheezes bilaterally with prolonged expirations. Heart sounds are regular S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. There are no focal deficits. Cranial nerves grossly intact. Skin: Psoriatic skin lesions over the knee and the extensive surface of the hands and arms and back.

IMPRESSION:
1. Probable COPD.

2. Left chest wall hernia reducible.

3. Nicotine dependency.

4. Exogenous obesity.

PLAN: The patient has been advised to get a complete pulmonary function study. We will also get a followup CT chest next month to evaluate the atelectasis and chest wall herniation and if there is any enlargement of the hernia thoracic surgical consultation with requested. He was advised to quit cigarette smoking and use nicotine patch. I advised to use Ventolin HFA inhaler two puffs q.i.d. p.r.n. Followup visit will be arranged in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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