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:

Hager, Mark

DATE:

March 9, 2022

DATE OF BIRTH:
08/23/1953

Dear Miles:

Thank you for sending Mark Hager for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old obese male who has been experiencing shortness of breath and chest pains and weakness and also noticed significant leg swelling over the past three to four weeks. The patient was previously seen at the emergency room and he had some scarring and left basilar atelectasis as well as evidence of hyperinflation, air trapping and cardiomegaly with pulmonary vascular congestion and followup was suggested. The patient has no home oxygen. He denies leg or calf muscle pains, but has some joint pains. Denies fevers or chills.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of coronary artery disease and stenting. He also has a history of diabetes mellitus, hypertension, and COPD. He has hyperlipidemia and had hernia repairs with peripheral neuropathy.

MEDICATIONS: Lisinopril 20 mg a day, metformin 1000 mg b.i.d., Plavix 75 mg daily, glipizide XR 5 mg a day, Tessalon Perles 100 mg t.i.d. p.r.n., gabapentin 300 mg daily, ezetimibe 10 mg a day, and finasteride one tablet 5 mg daily.

ALLERGIES: None listed.

HABITS: The patient smoked one and half packs per day for 48 years and drinks alcohol occasionally.

FAMILY HISTORY: Father died of lung cancer. Mother died in an accident at age 52.

SYSTEM REVIEW: The patient has fatigue and easy bruising. He has coughing spells and wheezing. He has heartburn and nausea. Denies any skin lesions, but he has depression and anxiety and has joint pains.
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PHYSICAL EXAMINATION: General: This elderly averagely built white male is alert and face is plethoric. Vital Signs: Blood pressure 130/70. HEENT: Head is normocephalic. Pupils are reactive. Throat is clear. Nasal mucosa is injected. Neck: Supple. Mild venous distention while sitting upright. Trachea is midline. Chest: Equal movements with coarse wheezes throughout both lung fields. No crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: 3+ edema with diminished pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and cool.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. Cor pulmonale.

3. Diabetes mellitus.

4. Polycythemia.

5. Hypertension.

6. Obstructive sleep apnea.

PLAN: The patient was advised to get a nocturnal oxygen saturation study and prescribed oxygen 2 liters nasal cannula all the time. Advised to quit cigarette smoking and also use a nicotine patch. He was placed on Lasix 20 mg daily and electrolytes to be repeated as well as CBC. He will be sent for a CTA of the chest to evaluate him for any pulmonary embolism. A polysomnographic study will be arranged as an outpatient. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
03/09/2022
T:
03/09/2022

cc:
Miles Anderson, M.D.

