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:

O’Neill, John

DATE:

October 17, 2022

DATE OF BIRTH:
04/16/1942

Dear Jennifer:

Thank you, for sending John O’Neill, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old male who has a history of shortness of breath with exertion and a cough. Also, he has a history for hypertension and hyperlipidemia. The patient was recently sent for a chest x-ray, which showed chronic scarring and fibrosis and an x-ray was done in October 2021. The patient since then has had no CAT scans. Denies any history for pneumonia. He has had no weight loss, night sweats, or chills.

PAST MEDICAL HISTORY: The patient’s past history includes history of hypertension. He also has a history for tonsillectomy remotely and appendectomy. He has had bilateral cataract surgery with implants, right total knee replacement, and history of coronary artery disease with stenting of the LAD. He has also had pubic bone fracture following an accident as well as fracture of the sacroiliac joint and the pelvis and rib fractures on the right 7th, 8th, and 9th. The patient had peptic ulcer disease and hiatal hernia. He has been exposed to asbestos and has had fibrosis from asbestos exposure while in the military.

ALLERGIES: IVP DYE.

HABITS: The patient smoked one pack per day for 20 years and quit. No alcohol use recently.

FAMILY HISTORY: Father died of emphysema and stroke. Mother died of brain injury.

MEDICATIONS: Amlodipine 5 mg a day, atorvastatin 20 mg h.s., Protonix 40 mg daily, Singulair 10 mg daily, and Ventolin inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has fatigue and weight loss. He has had cataracts. He has vertigo and hoarseness. He has had shortness of breath, wheezing, and cough. He has abdominal pains, nausea, diarrhea, and constipation. He also has had chest pains. Denies palpitations or leg swelling. He has anxiety and depression. He has easy bruising, joint pains, and muscle aches. He has had headaches, numbness of the extremities, and some memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This averagely built elderly white male who has multiple joint deformities of his extremities and has trouble standing up. He has muscle wasting of the lower extremities and deformities of the knees. Skin turgor was good. He has mild peripheral edema, but no lymphadenopathy. Vital Signs: Blood pressure 140/80. Pulse 96. Respiration 20. Temperature 97.8. Weight 188 pounds. Saturation 96%. The patient has home O2. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat was mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery with occasional crackles in both lung bases. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses and multiple joint deformities. There is no calf tenderness or swelling. Homans sign is negative. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Pulmonary fibrosis with bronchiectasis.

2. COPD.

3. Hypertension.

4. History of hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study with lung volumes and blood gas study. He is also advised to get a CT chest without contrast to evaluate the interstitial lung disease. Advised to go on a Ventolin HFA inhaler two puffs q.i.d. p.r.n. and continue with the other mentioned medications above. The patient will be seen for followup here in approximately four weeks. He will continue using oxygen at nights at 2 liters nasal cannula and as needed during the day. I will make an addendum report after his next visit.

Thank you, for this consultation.

V. John D'Souza, M.D.
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