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:

Pulver, William

DATE:

October 3, 2023

DATE OF BIRTH:
12/27/1929

Dear Pablo:

Thank you, for sending William Pulver, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 93-year-old male who has a past history of COPD. He has been short of breath with orthopnea. He has been treated for pneumonia earlier this year. The patient apparently has had a left lower lobe infiltrate as well as a left pleural effusion and has had previous thoracentesis done. The patient was most recently seen in August and was given oral Lasix. He was advised to follow up with a cardiologist and also had a pulmonary evaluation done. His chest x-ray on 08/01/2023 showed a left pleural effusion with left lower lobe airspace disease and a band like opacity in the left upper lobe, which may suggest scarring. Prior to that the patient has had CAT scans of the chest done. A CT chest done on 06/08/2023 showed no evidence of pulmonary emboli. There was left lower lobe atelectasis as well as a small right and a moderate left effusion with passive atelectasis of the left lower lobe. There was a 5-mm lung nodule in the lingula. The patient presently denies any chest pains. He has not lost any weight. He does have mild leg swelling.

PAST MEDICAL HISTORY: The patient’s other past history includes history for knee surgery and lumbar disc surgery at L4 and L5. He had a history of prostate cancer but has not received any specific therapy and he is being observed. He has had hypertension. The patient also has hyperlipidemia. He has had skin cancers removed.

HABITS: The patient was a prior smoker pack per day for about 15 years and subsequently smokes cigars for over 30 years. He drinks alcohol moderately. He lives with his wife.

FAMILY HISTORY: Father died of heart disease. Mother died of leukemia.

MEDICATIONS: Lisinopril 20 mg daily, amlodipine 2.5 mg daily, atorvastatin 20 mg daily, dorzolamide eye drops, latanoprost eye drops, and aspirin one daily.
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SYSTEM REVIEW: The patient complains of fatigue. No significant weight loss. He has glaucoma. Denies hoarseness or nosebleeds. He has urinary frequency. He has asthmatic symptoms and cough. He has no abdominal pains or heartburn. No rectal bleeding, diarrhea, or constipation. Denies chest or jaw pain or calf muscle pains but has leg swelling and palpitations. He has no depression or anxiety. He has joint pains and muscle stiffness. He denies headache, seizures, or numbness of the extremities. He has no memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly thinly built white male who is alert and pale but in no acute distress. Vital Signs: Blood pressure 140/70. Pulse 88. Respiration 20. Temperature 97.2. Weight 156 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and crackles heard at the lung bases more on the left with wheezes scattered. 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: Mild edema and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD.

2. Left pleural effusion.

3. CHF and ASHD.

4. Atelectasis left base.

5. History of hypertension.

PLAN: The patient has been advised to get ultrasound examination of the left chest to evaluate for effusions. He will also get a complete pulmonary function study and a 2D echocardiogram. A copy of his recent chest CT will be obtained. The patient will see the cardiologist this week. He was advised to continue with diuretic therapy including Lasix 20 mg a day. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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