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:
Davison, Mark
DATE OF BIRTH:
10/16/1962
DATE:
July 8, 2022
Dear Dr. Nazario:

Thank you for sending Mark Davison for evaluation.

CHIEF COMPLAINT: Pneumonia with a history of COPD.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old male who is overweight. He has a history for pneumonia and was treated for pleurisy as well and was seen at the Advent Health Emergency Center and was treated for pneumonia in June 2022. The patient has a cough. He has had chest pain on taking deep breaths mostly on the left side and pleurisy. He also has some generalized weakness, but denied fevers, chills or night sweats. Recent cardiac evaluation was completed. The patient also went for a chest x-ray which showed no active pulmonary infiltrates and a CTA of the chest done on 05/24/22 showed emphysema and mild diffuse bronchial wall thickening with pleural scarring and a 3-mm nodule in the left lower lobe and a calcified granuloma in the left below. The patient denies hemoptysis, weight loss, fevers, night sweats or chills.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of hypertension, history of diabetes mellitus type II, and history of chronic lymphocytic leukemia. The patient had appendectomy, bone marrow biopsy and history of coronary angiography. He also had a varicose vein ligation on the left side with vein stripping and a benign tumor removed from the left femur. Diabetes, hypertension, and CLL. 
He also had a left leg gunshot wound that was operated upon and has a history for seizures. He has had frequent falls.
HABITS: The patient smoked one pack per day for 50 years and quit. No significant alcohol.

FAMILY HISTORY: Father had a stroke, but is alive. Mother died of COVID.

SYSTEM REVIEW: The patient has some fatigue and weight loss. He has double vision and cataracts. He has heartburn and abdominal discomfort. He also has shortness of breath, wheezing and cough. He has no urinary symptoms, flank pains, or dysuria. He has joint pains and muscle aches. He has headaches and numbness of the extremities and blackout spells and also had skin rash with itching and easy bruising.
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MEDICATIONS: Medication list included Lasix 20 mg daily, gabapentin 300 mg q.i.d., Flonase nasal spray two sprays in each nostril, duloxetine 60 mg daily, Lipitor 20 mg daily, Jardiance 25 mg daily, metoprolol 25 mg b.i.d., metformin 1000 mg b.i.d., tamsulosin 0.4 mg daily, Rybelsus 3 mg daily, trazodone 100 mg h.s., levetiracetam 500 mg b.i.d., and phenobarbital 100 mg daily.

PHYSICAL EXAMINATION: This obese middle-aged white male is alert, face is plethoric but no acute distress. Vital Signs: Blood pressure 112/70. Pulse 85. Respirations 20. Temperature 97.6. Weight 214 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds with the periphery with occasional basilar crackles and scattered wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Obese and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Decreased peripheral pulses, varicosities and mild peripheral edema. Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.
IMPRESSION:
1. COPD with chronic bronchitis.

2. Diabetes mellitus.

3. Hypertension.

4. Seizures.

5. History of CLL.
PLAN: The patient will get a complete pulmonary function study. Advised to start on a nebulizer with DuoNeb solution three times daily. A nocturnal oxygen saturation study to be done. Also advised to use a Ventolin inhaler two puffs q.i.d. p.r.n. and copy of his recent labs will be requested and a followup visit will be arranged here in three weeks at which time I will make an addendum.
Thank you for this consultation.
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