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:

Phelan, Michael

DATE:


February 23, 2022

DATE OF BIRTH:
11/23/1946

Dear Gordon:

Thank you, for sending Michael Phelan, for pulmonary evaluation.

CHIEF COMPLAINT: History of COPD and shortness of breath for one year.

HISTORY OF PRESENT ILLNESS: This is a 75-year-old white male who has a past history of chronic bronchitis, history of chronic kidney disease, history for hypertension, and chronic atrial fibrillation. The patient was sent for a chest CT on 02/07/22, which showed multiple calcified granulomas in the lower lung measuring 2 to 4 mm and a new 3 mm non-calcified nodule in the right costophrenic angle and a new 3-mm nodule in the right lung apex. Previously, he noted ground-glass infiltrates had cleared. There was no mediastinal adenopathy. There was evidence of prior sternotomy for CABG. The patient states he has an occasional cough and has gained weight. He also has some leg edema. Denied any chest pains. He does not bring up much sputum.

PAST MEDICAL HISTORY: The patient’s past history includes history of hypertension for over 10 years, history for recurrent bronchitis, past history of pericardiectomy in 2005, history of right shoulder replacement surgery, and prior history of hernia repair. He had bilateral knee replacement surgery. He also has a history of anemia with iron deficiency, history of gout, history for arthritis, plantar fasciitis, previous history of pneumonia and peripheral vascular disease, prior history of prediabetes, history for ICD placement, and right and left total knee arthroplasty.

HABITS: The patient smoked two packs per day for 12 years and then quit. No significant alcohol use. Presently retired but previously worked at a gas service station and has been exposed to gasoline fumes and dust.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of heart disease. Mother died of COPD.

MEDICATIONS: Albuterol inhaler two puffs p.r.n., Trelegy Ellipta one puff daily, metoprolol 50 mg a day, potassium 10 mEq daily, and ramipril 2.5 mg daily.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. He has no double vision or cataracts. He has hoarseness. No nosebleeds. He has urinary frequency and nighttime awakening. He has asthma, wheezing, and coughing spells with shortness of breath. Also, he has reflux symptoms, rectal bleeding, and diarrhea. Denies any calf muscle pains, but has palpitations and leg swelling. He has anxiety with depression. He has joint pains and muscle aches. He has memory loss. Denies headaches or blackouts. He does have skin rash and itching.

PHYSICAL EXAMINATION: General: This elderly white male who is moderately obese and alert, in no acute distress. There are multiple ecchymotic areas of the extremities and mild peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 110/80. Pulse 62. Respiration 16. Temperature 97.2. Weight 210 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Throat is clear. Tongue is moist. Neck: Supple. No bruits. No venous distention. Trachea is midline. Chest: Equal movements with coarse wheezes scattered bilaterally. Prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. Bowel sounds are active. Extremities: No edema. No skin lesions. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and cool with multiple ecchymotic skin lesions.

IMPRESSION:
1. COPD and chronic bronchitis.

2. History of hypertension.

3. Borderline diabetes.

4. Multiple lung nodules.

PLAN: The patient will use Trelegy Ellipta 100 mcg one puff daily. Continue with Ventolin inhaler two puffs t.i.d. p.r.n. Also advised to get a pulmonary function study with bronchodilators. He will need a followup CT chest in four months. We will see him followup in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
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Gordon Jones, M.D.

