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:

Payne, James

DATE:

July 11, 2022

DATE OF BIRTH:
01/29/1935

Dear Jim:

Thank you for sending James Payne for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 87-year-old obese male who has been experiencing cough, sputum production, and fullness in both cheeks. He has a prior history of atrial fibrillation and ablation x2. The patient has been using a cough medicine periodically. He denies any fevers, night sweats, or chills. His most recent chest x-ray in May 2022 showed no acute pulmonary infiltrates. The patient has no leg swelling or calf muscle pains, but has some joint pains of his extremities.

PAST HISTORY: The patient’s past history includes history of atrial fibrillation and rapid ventricular response and history for ablation. He has rheumatoid arthritis. Also, he has hypertension, but no diabetes. No history of significant surgery.

ALLERGIES: PENICILLIN.
MEDICATIONS: Eliquis 5 mg b.i.d., methotrexate 2.5 mg five tablets weekly, famotidine 20 mg a day, Remicade every eight weeks, lisinopril 10 mg daily, and multivitamin.

HABITS: The patient smoked a pack per day for 25 years and then quit. He drinks alcohol mostly beer. He worked as a building contractor.

FAMILY HISTORY: The patient is adopted and no information could be obtained about his parents.

PHYSICAL EXAMINATION: General: This elderly overweight male is alert. Face is flushed. Throat is clear. Pupils are reactive and equal. Vital Signs: Blood pressure 132/70. Pulse 65. Respirations 16. Temperature 97.2. Weight 166 pounds. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected.
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Neck: Supple. No bruits. No thyroid enlargement. No lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery and occasional crackles at the bases. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No lesions or edema. Skin: No lesions.

IMPRESSION:
1. Chronic cough with reactive airways.

2. Hypertension.

3. Rheumatoid arthritis.

PLAN: The patient will get a CT chest and complete pulmonary function study with bronchodilators study. Advised to use the albuterol inhaler two puffs p.r.n. He will come in for a followup here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
07/11/2022
T:
07/11/2022

cc:
James Brown, M.D. from Ormond Beach

