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:

Sepe, Nicholas

DATE:


March 4, 2022

DATE OF BIRTH:
10/19/1937

CHIEF COMPLAINT: Shortness of breath, wheezing, and history of obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is an 84-year-old male who has a history of hypertension, hyperlipidemia, diabetes, and coronary artery disease who was experiencing shortness of breath, wheezing, and unsteadiness on his feet. The patient has a history of sleep apnea, but he is not on any CPAP at home. He was admitted to the hospital about seven months ago for generalized weakness. He was treated for chronic dizziness as well as a consolidation in the left lung with pleural effusion. He was on antibiotic therapy weekly. The patient presently has no significant cough or sputum. Denies fevers, chills, or night sweats. Denies recent weight loss.

PAST MEDICAL HISTORY: The patient’s past history is very extensive with multiple medical problems including hypertension, diabetes, chronic gastroesophageal reflux, coronary artery disease with AICD in place, history of cardiomyopathy, atrial arrhythmias as well as obesity with obstructive sleep apnea on CPAP, history for CABG x4, aortic valve replacement, history of peripheral neuropathy, peripheral vascular disease, history of osteomyelitis of the foot status post amputation of the right foot, history for recurrent angina, and history of left lung lobectomy for nonmalignant lesion. The patient had suffered a car accident with multiple left rib fractures in the past. He had cataract surgery with implants.

ALLERGIES: PENICILLIN.

MEDICATIONS: Included levothyroxine 137 mcg daily, omeprazole 20 mg a day, atorvastatin 40 mg daily, citalopram 20 mg a day, metformin 500 mg b.i.d., and NovoLog insulin three times daily as well as Lantus 18 units at h.s.

HABITS: The patient smoked three packs per day for 32 years and then quit. Alcohol uses occasional. He works at Blue Cross prior to retirement.

FAMILY HISTORY: Father died of cancer. Mother died of old age.

SYSTEM REVIEW: The patient had lost weight up to 18 pounds. He complains of fatigue. He has unsteadiness. He has history for cataracts. He has vertigo. No hoarseness. No urinary frequency or flank pains. No asthma, but has shortness of breath, wheezing, and cough. He has heartburn, black stools, constipation, and nausea. He has arm pain, palpitations, and some leg swelling. He has depression, anxiety, and easy bruising. He has joint pains and muscle aches. He has headaches, numbness of the extremities, and memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This elderly moderately overweight white male who is anxious and pale but in no acute distress. Vital Signs: Blood pressure 110/70. Pulse 62. Respiration 16. Temperature 97.1. Weight 210 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. 
Chest: Equal movements with diminished breath sounds at the bases with scattered wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. 
Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+. The patient has some weakness and tremors of the extremities. Cranial nerves are grossly intact. Skin: Dry and warm.

IMPRESSION:
1. COPD and emphysema.

2. Obstructive sleep apnea.

3. History of diabetes mellitus.

4. Hypertension.

5. Peripheral neuropathy.

6. History of coronary artery disease and aortic valve replacement.

7. Hypertension.

8. Hypothyroidism.

9. Chronic vertigo.

PLAN: The patient will be sent for a complete pulmonary function study and CT chest without contrast. A polysomnogram will be advised to see if we can get him a new CPAP setup at home. Also, advised to use Antivert 25 mg t.i.d. p.r.n. for dizziness and Ventolin two puffs q.i.d. p.r.n. for shortness of breath. A followup visit will be arranged here in approximately three weeks.

Thank you, for this consultation.
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