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576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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PATIENT:

Lisiak, Robert

DATE:


March 4, 2022

DATE OF BIRTH:
11/16/1955

Dear Ashraf:

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

HISTORY OF PRESENT ILLNESS: This is a 66-year-old male who has a past history for cardiomyopathy, past history for hypertension, and coronary artery disease. He has been dyspneic with minimal activity. He has been orthopneic as well. The patient has recently underwent a CT chest without contrast on 01/03/22 and it showed no evidence of pulmonary fibrosis, There were tiny nodules in the upper lobe distributions favored to be post inflammatory with bronchiolitis. There was evidence of prior CABG. The patient has no chest pains. He has an occasional cough. He has mild wheezing. He has no significant leg swelling.

PAST MEDICAL HISTORY: The patient’s past history includes history of cardiac catheterization with stenting. He also has a history for CABG x2 and redo CABG x1 in November 2018 and February 2019. The patient also had history for muscle biopsy due to myopathy following use of statins. He has been treated for kidney stone. He had a history for pulmonary embolism and has an AICD in place. The patient had atrial fibrillation. The patient also has history of diabetes mellitus and history of lung nodules.

MEDICATIONS: Included Eliquis 5 mg b.i.d., allopurinol 100 mg daily, amiodarone 200 mg half a tablet daily, digoxin 0.125 mg a day, Repatha 140 mg injection every other week, ferrous sulfate 325 mg daily, nitroglycerin 0.4 mg as needed, Entresto 24/26 mg one b.i.d., torsemide 20 mg b.i.d., and famotidine 20 mg a day.

FAMILY HISTORY: Father died with head injury. Mother died of cancer of the breast.

ALLERGIES: STATIN, PENICILLIN, and HYDROCODONE.

SYSTEM REVIEW: The patient has fatigue. No weight loss. Denies glaucoma or cataracts. He has no vertigo, hoarseness, or nosebleeds. No urinary symptoms or flank pains. He has had shortness of breath and mild wheezing. Denies abdominal pains, heartburn, or diarrhea. Denies any arm pain, calf muscle pains, or palpitations. No leg swelling. He has no depression or anxiety. He has easy bruising. He has occasional joint pains and muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This thinly built elderly white male who is alert and pale in no acute distress. No cyanosis, icterus, or lymphadenopathy. Vital Signs: Blood pressure 120/72. Respiration 16. Pulse 76. Temperature 97.2. Weight 145 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. No thyroid enlargement. Chest: Equal movements with clear lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea.

2. Lung nodules etiology undetermined probable old granulomatous disease.

3. Coronary artery disease.

4. Valvular heart disease.

5. Hypertension.

6. Hyperlipidemia.

7. History of pulmonary embolism.

PLAN: The patient has been advised to get a followup chest CT to evaluate the lung nodules. They will also send a sputum for AFB fungal cultures and get a QuantiFERON lab test to rule out previous history of tuberculosis. The pulmonary function did demonstrate restrictive disease. He could use albuterol inhaler on a p.r.n. basis and a PPD skin test could be done. A followup visit to be arranged here in four weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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