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:

McDonald, Robert

DATE:

September 18, 2023

DATE OF BIRTH:
12/22/1936

CHIEF COMPLAINT: Cough, shortness of breath, and history of bronchiectasis.

HISTORY OF PRESENT ILLNESS: This is an 86-year-old male with a history of chronic bronchitis and bronchiectasis. He had a chest CT done on August 18, 2023. The patient’s chest CT showed bilateral tree-in-bud nodular radicular opacities and a new 6 mm lingular nodule.  A followup chest CT was suggested in three months. There was some suggestion of atypical infectious etiology. He also had a 1.8 cm left thyroid nodule. The patient was treated with antibiotics more than a month ago. He is presently coughing up some whitish foamy mucus but denies hemoptysis, fevers, chills, or night sweats but he does have persistent coughing spells and has lost some weight.

PAST MEDICAL HISTORY: The patient’s past history has includes history of atrial fibrillation, history of diabetes mellitus, and history of hyperlipidemia. The patient has chronic leg edema. He has peripheral vascular disease and mixed hyperlipidemia.

HABITS: The patient smoked one pack per day for 25 years and then quit. Alcohol use mostly wine.

FAMILY HISTORY: The patient’s mother died of surgical complications. Father’s illness is unknown.

ALLERGIES: None.

MEDICATIONS: Metoprolol 100 mg daily, metformin 500 mg b.i.d., tamsulosin 0.4 mg a day, atorvastatin 40 mg daily, trazodone 100 mg daily, Lasix 40 mg daily, potassium 10 mEq daily, and Coumadin 5 mg as directed.

SYSTEM REVIEW: The patient has fatigue but no weight loss. He has glaucoma and had previous cataracts. He has hoarseness, wheezing, and shortness of breath with cough. He has no nausea, vomiting, or abdominal pains but has diarrhea and constipation. Denies urinary frequency, flank pains, or joint pains. He has no chest or jaw pain or palpitations. He does have leg edema. He has some joint pains. Denies headaches, seizures, or memory loss. He does have skin rash.
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PHYSICAL EXAMINATION: General: This elderly moderately overweight white male who is alert and pale but no acute distress. Vital Signs: Blood pressure 140/90. Pulse 78. Respiration 20. Temperature 97.6. Weight 185 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes throughout both lung fields. Prolonged expirations. There are occasional basilar crackles. Heart: Heart sounds are irregular. S1 and S2 with no definite murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Edema 2+ and decreased peripheral pulses. There is no calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Bilateral lung nodules with bronchiectasis to rule out atypical mycobacterial disease.

2. COPD and chronic bronchitis.

3. Atrial fibrillation and ASHD.

4. History of diabetes mellitus.

PLAN: The patient has been advised to get a complete pulmonary function study, CBC and a coagulation profile. He is also advised to continue Stiolto Respimat two puffs daily. Advised to come in for bronchoscopy to evaluate the lung infiltrates to get bronchial lavage and cultures. Discussed the procedure including potential complications of bleeding and pneumothorax. 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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