V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF
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    FAX (386) 672-6194


PATIENT:

Wood, Harry

DATE:


August 1, 2022

DATE OF BIRTH:
02/13/1952

Dear Patricia:

Thank you, for sending Harry Wood, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old white male who has been recently treated for COVID-19 infection approximately six weeks ago. He was given oral steroids and was sent for a CT chest on 07/12/2022. The chest CT shows a 5-mm right upper lobe lung nodule and no other active infiltrates. The patient also went for labs, which apparently are unremarkable. He denied any chest pains. He has no fevers, chills, or night sweats, but he did lose weight up to 40 pounds over the past year and half and uses an inhaler on a p.r.n. basis. The patient’s chest CT done on 07/12/2022 showed development of a 5-mm right upper lobe pulmonary nodule and mild ground-glass opacities in both lung fields suggest of inflammatory infiltrates.

PAST MEDICAL HISTORY: The patient’s past history has included history of gastric sleeve surgery in 2015 and left shoulder repair after an accident. He also had carpal tunnel release bilaterally, left knee repair as well as history of cholecystectomy and left shoulder repair. The patient also had a myocardial infarct. He had a coronary angiogram and stenting for critical coronary artery disease. He had an IVC filter place for deep venous thrombosis and hypoxemia. The patient’s past history also includes obstructive sleep apnea and he has been on CPAP at night at 8 cm water pressure. He had a history of COVID-19 infection in May 2022.

ALLERGIES: TETANUS TOXOID.

HABITS: The patient smoked two packs per day for 40 years and quit 10 years ago. Alcohol use is rare.

FAMILY HISTORY: Father died of heart disease. Mother also died of heart failure.

MEDICATIONS: Atorvastatin 80 mg daily, Breztri inhaler two puffs b.i.d., citalopram 20 mg daily, Lasix 40 mg daily, glimepiride 4 mg daily, insulin injection as well as lisinopril 2.5 mg b.i.d., metformin 1000 mg b.i.d., and metoprolol 25 mg a day.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. He has cataracts. No glaucoma. He has vertigo, but no hoarseness or wheezing. He has no urinary frequency or nighttime awakening. No hay fever. He has shortness of breath and coughing spells. Denies any abdominal pains, nausea, or rectal bleeding. No diarrhea or constipation. No chest or jaw pain. No calf muscle pains. No anxiety but has depression. Denies easy bruising. Denies any headaches or seizures but has memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an elderly averagely built white male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 118/70. Pulse 102. Respiration 18. Temperature 97.2. Weight 224 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Varicosities and mild deformities. No significant leg edema. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Obstructive sleep apnea and obesity.

3. Pulmonary nodule.

4. Diabetes mellitus.

5. Hypertension.

PLAN: The patient has been advised to use a nebulizer three times a day with albuterol and ipratropium solution. Also, continue with Breztri 160 mcg two puffs b.i.d. Advised to get a chest x-ray in two weeks. He has been advised to get a complete pulmonary function study with bronchodilator studies. Follow up here in approximately four weeks. The patient will get a chest x-ray PA and lateral. A followup will be arranged in four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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