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ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:
Redmond, Eric
DATE OF BIRTH:
02/15/1960
DATE:
January 31, 2022
Dear Lesley:

Thank you for sending Eric Redmond for evaluation.
CHIEF COMPLAINT: Shortness of breath and cough since over two years.

HISTORY OF PRESENT ILLNESS: This is a very obese 61-year-old male who has a past history of asthma and chronic bronchitis. He has been wheezing and has been orthopneic and complains of trouble ambulating and was experiencing some chest pains as well. The patient has snoring and possible sleep apnea, but had not had any polysomnogram as yet. He recently had a CBC and labs which were unremarkable. BUN was 13 and creatinine 1.2 and normal cholesterol. The patient also had a complete cardiac workup done recently which apparently is unremarkable. 2D-echocardiogram done six months ago in July 2021 showed overall left ventricle systolic function to be normal and the right atrial size was normal. Mitral valve was within normal limits. The aortic valve appeared structurally normal. Estimated LVEF was 60 to 65%. There was no significant evidence of pulmonary hypertension. The patient had a chest CT which is also done in July 2021 and it showed no evidence of any significant lung nodules and no pleural effusion. The PFTs showed evidence of mild restrictive as well as obstructive disease. The patient was previously on Trelegy Ellipta inhaler, but has not been using it regularly.
PAST MEDICAL / SURGICAL HISTORY: Past history has included history for obstructive sleep apnea on CPAP, history for splenectomy in 1968, prostatectomy in 2010 for prostate cancer, history of hypertension for more than three years and no history of diabetes. He is overweight.

MEDICATIONS: Medication list included the lisinopril 10 mg a day, Flovent HFA 110 mcg two puffs b.i.d., chlorthalidone 25 mg a day, one aspirin daily, and ProAir inhaler two puffs p.r.n.
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ALLERGIES: None listed.
HABITS: The patient smoked one pack per day for 20 years and quit in 2005. Alcohol use occasional.

FAMILY HISTORY: Mother died of lung cancer. Father died of multiorgan failure.
SYSTEM REVIEW: Other system review includes weight gain and fatigue. No sore throat or hoarseness. He has wheezing, shortness of breath, cough with asthma, urinary frequency, flank pain, and occasional chest pains. He has no anxiety or depression, but has joint pains and muscle stiffness. No seizures, headaches, or memory loss. No skin rash or itching.
PHYSICAL EXAMINATION: This very obese middle African American male who is alert, oriented, in no acute distress. Vital Signs: Blood pressure 135/80. Pulse 96. Respirations 16. Temperature 97.2. Weight 350 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat was injected. Ears no inflammation. Neck: Supple. No venous distention. Trachea midline. Chest: Equal movements with distant breath sounds. Scattered wheezing in the upper chest with no crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema or calf tenderness. Reflexes are 1+ with no gross motor deficit. Cranial nerves are grossly intact. Skin: No lesions. 

IMPRESSION:
1. COPD with chronic bronchitis and asthma.

2. Obstructive sleep apnea.

3. Hypertension.

4. Borderline diabetes.

5. Obesity.
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PLAN: The patient has been advised to use a nebulizer with DuoNeb solution three times a day. He was placed on Wixela 250/50 mcg one puff b.i.d. Continue Ventolin inhaler p.r.n. Stop the Flovent. Advised to get a copy of his lab work and he will come in for a followup in approximately two months.

Thank you for this consultation.

V. John D'Souza, M.D.
JD/gf
D:
01/31/2021
T:
01/31/2021
cc:
Lesley Williams, M.D.
