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:

Wade, Robert

DATE:


February 9, 2022

DATE OF BIRTH:
02/14/1943

Dear Jeff:

Thank you, for sending Robert Wade, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 78-year-old male who has a history of shortness of breath with activity for the past six months. He was recently sent for a CT chest with contrast and it was negative for pulmonary embolism. He also had a mildly prominent pretracheal right lymph node measuring 2.7 cm, which is nonspecific and a tiny 4.5 mm noncalcified nodule in the left lung apex. The patient had a previous CT scan of the chest in April 2020, which showed no suspicious pulmonary nodules. The patient has no cough. No wheezing. Denies fevers or chills. No night sweats. No evidence for aspiration.

PAST MEDICAL HISTORY: The patient’s past history significant for left shoulder replacement as well as left knee replacement surgery, history of prostate cancer status post radiation therapy, and history of the lumbar disc disease. He has depression. He had a previous history of colon resection replacement with colostomy. He also has varicose veins, gastroesophageal reflux, history for chronic pain, and atopic dermatitis. He has depression and history for hepatitis A. Also, significant for appendectomy, history of osteomyelitis of the femur, history for bunionectomy, lumbar discectomy, left total knee arthroplasty, and history for DVT.
PAST SURGICAL HISTORY: Includes lysis of adhesions with exploratory laparotomy, cholecystectomy, and partial resection of the colon.

HABITS: The patient never smoked. No alcohol use.

ALLERGIES: PENICILLIN.

FAMILY HISTORY: Father died in sleep. Mother died at an elderly age 92.

MEDICATIONS: Include omeprazole 40 mg daily, diclofenac 75 mg b.i.d., rosuvastatin 10 mg a day, and citalopram 20 mg daily.
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SYSTEM REVIEW: The patient has no fatigue or fever. No double vision or cataracts. No urinary frequency or burning. No hay fever. He has shortness of breath. No abdominal pains or heartburn. No black stools or diarrhea. No chest or jaw pain or calf muscle pain. No depression or anxiety. He has joint pains and muscle aches. No headaches, seizures, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly male who is in no acute distress. There is no pallor, cyanosis, lymphadenopathy, or peripheral edema. Vital Signs: Blood pressure 128/70. Pulse 84. Respiration 20. Temperature 97.2. Weight 182 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and scattered wheezes in the upper lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Dyspnea etiology to be determined.

2. Mediastinal adenopathy.

3. History of depression.

4. Gastroesophageal reflux.

5. History of prostate cancer.

PLAN: The patient had a CT chest with contrast. He has lung nodule, which needs further followup in three to six months. He will also go for a complete pulmonary function study with bronchodilators study. He was placed on Ventolin HFA two puffs q.i.d. p.r.n. A followup CT chest will be ordered in March. Followup visit will be arranged in two months.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Jeffrey Friedman, D.O.

