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:

Gianfelice, Gary

DATE:


April 13, 2022

DATE OF BIRTH:
06/26/1955

CHIEF COMPLAINT: History of COVID pneumonia with bilateral lung infiltrates.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old male patient who was admitted to Advent Hospital in Flagler in February 2022 with a history of COVID pneumonia was treated for over 10 days. The patient was an acute hypoxemic respiratory failure requiring high flow oxygen. He was on antibiotic therapy as well as dexamethasone. He was treated for systemic inflammatory response syndrome and subsequently discharged satisfactorily two weeks later on home oxygen at 3 liters. The patient apparently was short of breath with minimal activity and had persistent coughing spells. He gradually improving shortness of breath and no wheezing. He was weaned off his oxygen over the past four to five weeks. He is presently not short of breath and he is off oxygen with saturation of 94%, but states that any exertion causes him some dyspnea, but he denied any chest pains, fevers or hemoptysis. He has gained some weight.

PAST MEDICAL HISTORY: The patient has no past history of hypertension, diabetes, or chronic lung disease. He cannot receive his COVID-19 vaccine. He had an appendectomy remotely and treated for COVID-19 pneumonia in February 2022.

HABITS: The patient does not smoke and drinks alcohol occasionally. He was in the garment business.

ALLERGIES: No drug allergies.

FAMILY HISTORY: His mother died of brain tumor. Father is alive in good health.

SYSTEM REVIEW: The patient had no weight loss. Denies any fevers or chills. Denies double vision or cataracts. He has no vertigo or hoarseness. He has no urinary frequency or dysuria. He has shortness of breath. No wheezing. Denies chest or jaw pain. No calf muscle pain. No anxiety or depression. Denies easy bruising. Denies joint pains or muscle aches. Denies seizures, headaches, or numbness of the extremities. Denies skin rash. No itching.

IMPRESSION:
1. Bilateral pulmonary infiltrates with history of COVID-19 pneumonia.

2. Possible residual pulmonary fibrosis.

3. Cough.

4. Rule out pulmonary embolism.

PATIENT:

Gianfelice, Gary

DATE:


April 13, 2022

Page:
2

PLAN: The patient has been advised to get a CT chest with contrast to rule out any evidence of pulmonary emboli. He will also get a pulmonary function study with bronchodilators, lung volumes, 2D echocardiogram, CBC, complete metabolic profile, and D-dimer. He was advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. The patient will come back for a followup visit here in approximately two weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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James McDonnell, M.D.

