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:

Campbell, Joel B.

DATE:


August 5, 2022

DATE OF BIRTH:
06/05/1948

Dear Ed:

Thank you, for sending Joel Campbell, for evaluation.

CHIEF COMPLAINT: Shortness of breath with CHF and end-stage renal disease.
HISTORY OF PRESENT ILLNESS: This is a 74-year-old male who has had a history of multiple medical problems. He has been short of breath with minimal activity. He has been on dialysis every other day with a history of end-stage renal disease. The patient has also been treated for CHF. He had progressive symptoms of dyspnea and thus was admitted to Halifax Hospital on June 18, 2022. There is no history of chest pain, but he had a cough with clear sputum. He also had significant leg edema. The patient’s chest x-ray showed mild left pleural effusion and no significant vascular congestion. The labs were unremarkable except for anemia with hemoglobin of 10.4, WBC of 5.5, and creatinine was 2.0.

PAST MEDICAL HISTORY: The patient’s past history includes history of bladder cancer, history of CHF, diverticulosis, long-standing history of hypertension, and hyperlipidemia. He also had prostate cancer with radiation therapy following biopsy and TURP. He also had skin cancer removed.

HABITS: The patient smoked half a pack per day for 55 years. Alcohol use none recently. The patient continues to smoke.

ALLERGIES: PENICILLIN, CIPRO, BACTRIM, and MACROBID.

FAMILY HISTORY: Father died of liver disease. Mother died of old age.

MEDICATIONS: Hydralazine 100 mg t.i.d., Coreg 12.5 mg b.i.d., amlodipine 10 mg daily, Lasix 40 mg daily, and losartan 50 mg a daily.
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SYSTEM REVIEW: The patient has weakness, shortness of breath, dizziness, and urinary frequency. He has no double vision or cataracts. He has fatigue and weight loss. He had no abdominal pains but has constipation. No chest or jaw pain. No calf muscle pains, but has leg edema. No depression or anxiety. No joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash but has some itching.

PHYSICAL EXAMINATION: General: This averagely built elderly white male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 145/80. Pulse 92. Respiration 20. Temperature 97.8. Weight is 191 pounds. Saturation 94% on 3 liters of oxygen. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple with mild venous distention. No bruits. No thyroid enlargement. Chest: Equal movements with diminished excursions and breath sounds diminished at the periphery with occasional wheezes were scattered in the upper chest. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant. No tenderness. No organomegaly. Bowel sounds are active. Extremities: Mild edema with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. CHF compensated.

3. End-stage renal disease on hemodialysis.

4. Hypertension.

5. Severe deconditioning.

6. Anemia of chronic disease.

PLAN: The patient will continue with O2 at 3 liters nasal cannula. Advised to quit cigarette smoking. His pulmonary functions were reviewed and they showed severe obstructive disease with good responsive bronchodilator use. He was placed on Breztri Aerosphere 160 mcg two puffs b.i.d. A CT chest without contrast was ordered. The patient will use a nebulizer with DuoNeb solution three times a day. A followup visit will be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
08/07/2022
T:
08/07/2022

cc:
Edward Supinski, M.D. from Florida Health Care

