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:
Gohr, Howard

DATE OF BIRTH:
07/22/1942

DATE:
March 23, 2022

CHIEF COMPLIANT: Shortness of breath and abnormal chest x-ray.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old white male with a past history of hypertension, history of hyperlipidemia, and depression. He had a recent chest x-ray which reportedly showed basilar densities, likely scaring. The patient has some shortness of breath with activity. He has a prior history of exposure to dust and asbestos. He has an occasional cough, but denies any wheezing. The patient did have a previous right upper lobectomy for granulomatous disease and has chronic scarring in the right lung.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history has included history of hypertension and hyperlipidemia. He has a history for depression. He had right upper lobe lobectomy in July of 1971 for histoplasmosis. He also had carpal tunnel surgery on the left wrist, lumbar laminectomy at L5 and S1, left hip replacement surgery, cataract surgery of both eyes, multiple bladder surgeries for bladder tumor, and surgery for lumbar stenosis at L3-L5. He has anxiety attacks.

ALLERGIES: KEFLEX.

MEDICATIONS: Losartan 50 mg daily, escitalopram 5 mg daily, tadalafil 5 mg daily, omeprazole 20 mg daily, and Crestor 40 mg daily.

HABITS: The patient smoked one pack per day for 20 years. Alcohol use moderate. He lives with his wife. He has a previous history of asbestos exposure and dust exposure when he worked as a fireman.

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

SYSTEM REVIEW: The patient complains of some shortness of breath and occasional cough. No wheezing. He has no abdominal pains, but has reflux. Denies weight loss or fatigue. No glaucoma. No dizziness or hoarseness. He has urinary frequency and sometimes hematuria. He has no chest or jaw pain. He does have anxiety attacks. He has joint pains, muscle stiffness, and numbness of the extremities from neuropathy. Denies skin rash. No itching.
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PHYSICAL EXAMINATION: General: This averagely built elderly male is alert and pale, in no acute distress. No clubbing or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 125/70. Pulse 80. Respirations 22. Temperature 97.5. Weight 196 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae clear. Throat is mildly injected. Ears: No inflammation. Neck: Supple. No venous distention. Trachea is midline. Chest: Distant breath sounds with occasional crackles at the right base. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Decreased peripheral pulses. Neurologic: Reflexes are diminished bilaterally. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD.

2. Mild pulmonary fibrosis, right lower lobe.

3. History of hypertension.

4. Depression.

5. Bladder tumor.

PLAN: The patient has been advised to get a CT chest without contrast and complete pulmonary function study. He will get a CBC, complete metabolic profile, and IgE level. He will also use Ventolin inhaler two puffs q.i.d. p.r.n. Followup visit to be arranged here in four weeks.
Thank you for this consultation.
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