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:
Kirwin, Michael
DATE OF BIRTH:
12/13/1945
DATE:
October 4, 2022
Dear David:

Thank you for sending Michael Kirwin for pulmonary evaluation.
CHIEF COMPLAINT: Shortness of breath and history of COPD.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old male with a history of hypertension and COPD has been recently found to have pulmonary emboli when he was admitted to Halifax Medical Center following a fall and shortness of breath. The patient was seen in the emergency room on 08/06/22 and sent for a CT chest and found to have pulmonary embolism as well as basilar atelectasis. There were nodular opacities in the right lung greater than in the left lung concerning for multifocal pneumonia and right apical nodular scarring as well as cirrhosis. The patient was treated with anticoagulation and subsequently discharged on oral Eliquis 5 mg twice daily. The patient does have some wheezing, cough, chest tightness and shortness of breath with exertion.
PAST MEDICAL HISTORY: Past history includes history for hypertension for over 10 years and also history of COPD, hyperlipidemia, and coronary artery disease.
ALLERGIES: No drug allergies are listed.
HABITS: The patient was a smoker two packs per day for 53 years up until now. He drank alcohol regularly.
FAMILY HISTORY: Father died of heart disease as well as his mother.
MEDICATIONS: Medication list included cetirizine 5 mg daily, amlodipine 10 mg daily, metoprolol 50 mg b.i.d., lisinopril 20 mg daily, Symbicort 160/4.5 mcg two puffs b.i.d., Eliquis 5 mg b.i.d., and hydrochlorothiazide 25 mg a day.
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REVIEW OF SYSTEMS: The patient has some weight loss, shortness of breath and wheezing. He has no cataracts or glaucoma. He has fatigue. Denies any fevers or chills. He has dizzy attacks. Denies hoarseness or nosebleeds. He has no urinary frequency or hematuria. Denies hay fever, asthma, or eczema. Denies bleeding gums or enlarged glands. He has no chest pains but has some leg swelling. Denies headaches, blackouts, or seizures. No memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: This is an averagely built elderly white male, alert, pale, in no acute distress. Vital Signs: Blood pressure 145/80. Pulse 96. Respirations 20. Temperature 97.6. Weight 174 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No bruits. No thyroid enlargement. No lymphadenopathy. Chest: Equal movements with diminished breath sounds at the bases with occasional crackles scattered. There are few expiratory wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD.

2. Pulmonary emboli.

3. Lung nodules.

4. Hypertension.

5. Possible obstructive sleep apnea.

PLAN: The patient was advised to get a complete pulmonary function study with bronchodilator studies. Advised to get a chest CT in two months to follow up on the lung nodules and also continue with Eliquis 5 mg b.i.d. He will continue with Symbicort 160/4.5 mcg two puffs twice a day. A polysomnographic study was advised and a followup visit to be arranged in approximately two months.
Thank you for this consultation.
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