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
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PATIENT:

Hill, John
DATE:

July 6, 2022
DATE OF BIRTH:
08/08/1944
CHIEF COMPLAINT: Cough, shortness of breath, and lung infiltrate.
HISTORY OF PRESENT ILLNESS: This is a 78-year-old white male who has recently been experiencing cough, wheezing, and shortness of breath. He was sent for a CT chest done on 06/29/2022. The chest CT showed an opacity and air bronchogram in the medial posterior right lower lung and also showing gastroesophageal reflux. The opacity was 4.5 x 1.8 cm x 3 cm. He is doing well. Denied any chest pains, jaw pain, or calf muscle pain.

PAST HISTORY: The patient’s past history includes history of recurrent bronchitis and asthmatic attacks. He has no definite lung nodule or mass.

Other past history includes history of right carotid endarterectomy and a history for chronic tinnitus.
Other past history includes history of hypertension. No diabetes. He has no leg or calf muscle pains, but had some joint pains. Denies urinary symptoms.

ALLERGIES: POLLEN and DUST. No drug allergies.
HABITS: The patient does not smoke. No significant alcohol use.

REVIEW OF SYSTEMS: This review of systems is based on the patient’s information. The patient has fatigue and some weight loss. He has no double vision or cataracts. No glaucoma. He has easy bruising and shortness of breath with activity. No chest pains. No jaw pain. No calf muscle pain. He has no yellow sputum, but has some loose stools. Denies calf muscle pain.
PHYSICAL EXAMINATION: This elderly thinly built white male is alert, in no acute distress. Vital Signs: Blood pressure 125/80. Pulse 92. Respirations 16. Temperature 97.5. Weight 164 pounds. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. He has no inflammation.
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Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds in the bases. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign No masses. No organomegaly. Bowel sounds are active. Extremities: No lesions. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION: Right lower lobe pneumonia with pleural effusion.
PLAN: Continue the Eliquis 5 mg b.i.d. Add Augmentin 500 mg t.i.d. for 10 days and albuterol 0.25 mg as needed. The patient will be started on Ceftin 500 mg b.i.d. for 10 days to clear any underlying infection and a CBC, IgE level and CMP to be done over the next three weeks. Also, add prednisone 10 mg b.i.d. for 10 days in addition to the antibiotic and a followup here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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