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:

Frank, Ward

DATE:


July 18, 2022

DATE OF BIRTH:
12/31/1947

CHIEF COMPLAINT: History of COPD and lung cancer.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old white male who was diagnosed to have a non-small cell carcinoma of the left lung in 2021. He was evaluated at the Mayo Clinic. He had received radiation therapy and subsequently also underwent chemotherapy and was placed on immunotherapy as well. The patient has cough and some shortness of breath with activity. Denied any hemoptysis, fevers, or chills. The most recent chest CT, which was done on 03/28/2022 showed post radiation changes in the superior segment of the left lower lobe and adjacent left upper lobe and improved peribronchial patchy air space densities suggesting resolving organizing pneumonia. The patient also had a PET/CT scan done in March 2022, which showed decrease in the size of peripheral opacities in both lung fields and post radiation changes in the right upper and left lower lobe with decrease in FDG uptake and decreased soft tissue component in the left lung thus compare to previous CAT scan. The patient admits to having had some weight loss, but denied night sweats, fevers, or chills. Denies hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history includes history of COPD, pneumonia, history of diabetes mellitus type II, prior history of hypertension, and history for COPD. He has had hernia repair on both inguinal areas, shoulder surgery as well as right elbow surgery and left knee surgery. He has chronic adrenal insufficiency.

ALLERGIES: OPIOIDS.

HABITS: The patient smoked half a pack per day for four to six years and has quit. Alcohol use occasional.

FAMILY HISTORY: Mother died of heart disease. Father died of a stroke.

MEDICATIONS: Lisinopril 20/25 mg daily, doxazosin 8 mg a day, hydrocortisone 25 mg p.o. daily, glyburide 2.5 mg daily, and Bevespi aerosphere two puffs b.i.d.
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SYSTEM REVIEW: The patient has fatigue and some weight loss. Denies double vision, cataracts, or glaucoma. He has no vertigo, hoarseness, or nosebleeds. No urinary symptoms or flank pains. Denies hay fever, but has some wheezing and hives. He has no shortness of breath at rest. No abdominal pains or nausea. No black stools. No diarrhea or constipation. Denies chest or jaw pain or calf muscle pains. No leg swelling. Denies bruising, but he does have some joint pains and muscle aches. Denies seizures, headaches, or numbness of the extremities. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built elderly white male who is alert and pale, in no acute distress. No cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 110/70. Pulse 95. Respiration 20. Temperature 97.2. Weight 181 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and occasional wheezes scattered in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. Normal reflexes. Neurological: There were no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD.

2. History of non-small cell lung CA left lung status post radiation therapy and status post chemo and immunotherapy.

3. Degenerative arthritis.

4. Diabetes mellitus type II.

5. Hypertension.

PLAN: The patient was advised to get a complete pulmonary function study and a CT chest without contrast. He was placed on Stiolto Respimat 2.5 mcg two puffs daily. Continue with Ventolin HFA two puffs p.r.n. Advised to come in for a followup here in approximately six weeks.

Thank you, for this consultation.
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