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:

Welch, Michael

DATE:


May 25, 2022

DATE OF BIRTH:
12/31/1956

CHIEF COMPLAINT: Shortness of breath, history of pneumonia, and CHF.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has a history of multiple medical problems including history of CHF, cardiomyopathy, pulmonary hypertension, end-stage renal disease on dialysis, hypertension, and ANCA vasculitis. He was recently hospitalized with a bout of pneumonia. The patient is continuously on oxygen at 3 liters and has had pleural effusions requiring thoracentesis on the left and was discharged from the hospital a week ago. He has been on O2 at 3 liters and complains of orthopnea, dyspnea, and leg edema. The patient also has pulmonary hypertension and he was followed by a pulmonologist at Orlando. He denies any chest pain. He has a cough with wheezing, but does not bring up much sputum.

PAST MEDICAL HISTORY: The patient’s other past history includes history for hypertension, ANCA vasculitis, history of patellar fracture, history of fractures of both legs following an accident, and a past history of end-stage renal disease on hemodialysis. He also has had sepsis with pneumonia, anemia of chronic disease, and cardiomyopathy.

PAST SURGICAL HISTORY: Right inguinal hernia repair, tonsillectomy, history of AV fistula placement, history for lower extremity surgery following an accident, and shoulder replacement on the right.

ALLERGIES: No drug allergies are listed.

HABITS: The patient smoked one pack per day for 35 years and quit in 1995. He has minimal alcohol use.

FAMILY HISTORY: Father died of pneumonia. Mother had COPD.

MEDICATIONS: Nifedipine 60 mg b.i.d., omeprazole 40 mg daily, sildenafil 25 mg daily, Trelegy Ellipta 100 mcg one puff a day, escitalopram 5 mg daily, valsartan 40 mg b.i.d., clonidine 0.2 mg t.i.d., Coreg 3.125 mg b.i.d., and Lasix 40 mg a day.
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SYSTEM REVIEW: The patient had weight loss, fatigue, and leg edema. He has no cataracts or glaucoma. No vertigo but has some hoarseness. He has urinary frequency. He has hay fever, wheezing, and coughing spells. He has nausea, epigastric distress, and constipation. He has leg and calf muscle pains and palpitations. He has anxiety with depression. He has joint pains and muscle aches. He has headaches and numbness of the extremities. No black outs. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly averagely built male who is dyspneic. Face is plethoric. He has mild peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 72. Respiration 20. Temperature 97.8. Weight 222 pounds. Saturation 90% on 3 liters O2. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple with mild venous distention while sitting up right. No lymphadenopathy. Chest: Equal movements with scattered wheezes in the upper lung fields with few bibasilar crackles. Heart: Heart sounds are irregular. S1 and S2 with no murmur. Abdomen: Soft and protuberant with liver edge two finger breadths below the right costal margin. Bowel sounds are active. Extremities: Edema 1+, varicose veins, and decreased peripheral pulses. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and pigmented.

IMPRESSION:
1. CHF with bilateral pleural effusions.

2. Recent history of pneumonia, resolved.

3. COPD.

4. Hypertension.

5. ANCA vasculitis.

6. End-stage renal disease on hemodialysis.

7. History of multiple extremity fractures.

PLAN: The patient has been placed on O2 at 3 liters nasal cannula. He will continue with Trelegy Ellipta 100 mcg one puff a day. A pulmonary function study was ordered with lung volumes. Ultrasound of the chest was ordered to evaluate pleural effusions and thoracentesis to be planned. Continue with albuterol inhaler two puffs q.i.d. p.r.n. and O2 at 3 liters continuously. The patient may be a candidate for sleep study and possibly get a BiPAP setup at home. A followup visit to be arranged in four weeks at which time I will make an addendum.

Thank you, for this consultation.
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