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:

Wirth, Frank

DATE:


September 7, 2022

DATE OF BIRTH:
07/16/1966

Dear Beth:

Thank you for sending Frank Wirth for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath and occasional cough with a history of COVID-19 pneumonia.

HISTORY OF PRESENT ILLNESS: This is a 56-year-old obese white male with a history of COVID-19 pneumonia in August 2021, had severe pneumonia with hypoxemic respiratory failure, which was treated with intubation and mechanical ventilation, also required tracheostomy and prolonged ventilator support. The patient was treated with multiple antibiotics, IV steroids, and bronchodilators and was seen by the infectious disease service and was gradually weaned off the ventilator and was in rehab for more than a month. The patient had recovered significantly by the end of 2021 and he has been experiencing some shortness of breath and chest tightness and also had neuropathy of all his extremities. He had no recent chest x-ray, but chest x-ray on 10/26/2021 showed cardiomegaly and mild prominence of the interstitial markings. The patient did use a Ventolin inhaler p.r.n. and he also had been on inhaled steroid. His chest CT in August 2021 showed extensive ground-glass infiltration and interstitial prominence. Presently, he has gained weight and has trouble sitting in one position since he had history for sacral decubitus ulcers, which had slowly healed, but still somewhat active. He has no fevers, chills, or night sweats.

PAST HISTORY: Includes history of COVID-19 pneumonia with prolonged respiratory failure and mechanical ventilator support, history of sacral decubitus ulcer with debridement and multiple surgical procedures. He has had a tracheostomy and PEG tube placement, which have been reversed. He has no hypertension or diabetes, but has peripheral neuropathy.

MEDICATIONS: Med list included Klonopin 1 mg h.s., hydrocodone 10 mg q.6h. p.r.n., amlodipine 5 mg daily, losartan 100 mg daily, Protonix 40 mg daily, gabapentin 300 mg b.i.d., ProAir inhaler two puffs p.r.n., and Symbicort 160 mcg two puffs b.i.d.

ALLERGIES: None listed.

HABITS: The patient denies smoking. Alcohol use none recently.
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FAMILY HISTORY: Father had liver disease. Mother died of old age.

REVIEW OF SYSTEMS: The patient has gained weight. He has dizzy attacks, postnasal drip, cough, wheezing, and shortness of breath. He has no fevers, night sweats, or chills. No hemoptysis. He has no nausea or vomiting. Denies urinary symptoms. Denies leg or calf muscle pain, but has arm pain, hand pain, and stiffness from neuropathy. Occasional chest pains. He has muscle stiffness and joint pains. He has numbness of the extremities and some memory loss. Denies skin rash. No itching.

PHYSICAL EXAMINATION: General: This obese middle-aged white male is alert. Face was flushed. He has no peripheral edema or lymphadenopathy. Vital Signs: Blood pressure 145/80. Pulse 90. Respirations 16. Temperature 97.2. Weight 270 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement. There is a scar of pervious tracheostomy. No lymphadenopathy. Chest: Equal movements with percussion note resonant throughout. Breath sounds diminished at the periphery. Scattered wheezes in the upper lung fields. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. History of COVID-19 pneumonia and chronic dyspnea.

2. Reactive airways disease.

3. Peripheral neuropathy.

4. Interstitial lung disease.

5. Sacral decubitus ulcer.

PLAN: The patient was advised to get a complete pulmonary function studies and CT chest without contrast. Advised to continue with Symbicort 160 mcg two puffs b.i.d., will also use an albuterol inhaler two puffs q.i.d. p.r.n. for shortness of breath. Advised to lose weight and suggested that he go for a sleep study, but he refused. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
09/07/2022
T:
09/07/2022

cc:
Beth Patel, ARNP

