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:

Haines, Robert

DATE:


January 18, 2023

DATE OF BIRTH:
03/15/1939

CHIEF COMPLAINT: Shortness of breath and COPD.

HISTORY OF PRESENT ILLNESS: This is an 83-year-old white male who has a long-standing history of smoking. He has previously been known to have COPD and is on home oxygen at 3 to 4 liters nasal cannula. The patient is dyspneic with minimal activity. He has cough and wheezing. He has lost weight. He quit smoking two months ago. Most recent chest x-ray done on 12/20/22 showed hyperaeration with evidence of emphysema but no active infiltrates. The patient states his PFTs were done and they do show evidence of severe obstructive airways. His lung volumes are not completed.

PAST MEDICAL HISTORY: The patient’s other past history includes history for coronary artery disease with CABG x2, history for right knee replacement surgery, and previous history of pneumonia. He has hyperlipidemia and hypertension.

HABITS: The patient smoked one pack per day for over 50 years and quit in November 2022. No significant alcohol use.

ALLERGIES: PENICILLIN and SULFA.

FAMILY HISTORY: Father died of alcoholism. Mother died of stroke and high blood pressure.

MEDICATIONS: Budesonide, Femitrol, ipratropium nebs b.i.d., metoprolol 25 mg b.i.d., atorvastatin 20 mg a day, aspirin one daily, and nebulized DuoNeb solution t.i.d. p.r.n.

PHYSICAL EXAMINATION: General: This elderly thinly built white male who is alert and pale but in no acute distress. Vital Signs: Blood pressure 150/80. Pulse 76. Respiration 20. Temperature 97.5. Weight 154 pounds. Saturation 92%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes throughout both lung fields. Prolonged expirations with occasional basal crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No edema. No lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.
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IMPRESSION:
1. Severe COPD with emphysema.

2. History of coronary artery disease.

3. Degenerative arthritis.

PLAN: The patient has been advised to get complete pulmonary function studies with lung volumes. Also get a CT chest with contrast. He will continue with the nebulizer with DuoNeb solution q.i.d. He was placed on doxycycline 100 mg b.i.d. for seven days for exacerbations of COPD and also placed on prednisone 30 mg daily for one week and taper in three weeks. CBC and complete metabolic profile to be done. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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David Williams, PA

