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:

Elm, Arthur

DATE:

October 18, 2023

DATE OF BIRTH:
08/05/1947

Dear Ethan:

Thank you, for sending Arthur Elm, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old male who has a past history of CHF and COPD. He was admitted to AdventHealth on 08/23/2023, with symptoms of dyspnea, leg edema, and orthopnea. The patient was evaluated and found to have a low O2 saturation and had to be diuresed and placed on oxygen. He was also placed on IV steroids and bronchodilators. He had altered mental status during his admission and required Precedex drip for a day and subsequently discharged home on home oxygen at 2 liters and was advised to restrict his fluid intake. Presently, the patient is breathing easier, but still has some leg swelling and has cough with expectoration with mild wheezing, but denies chest pain, fever, or chills.

PAST HISTORY: Other past history includes history for left carotid endarterectomy, history for bladder cancer with resection, and past history for left knee surgery. He also has atrial fibrillation and CHF. He has had cataract surgery with implants. He has history for rheumatoid arthritis and prior history of pneumonia and COPD.

HABITS: The patient smoked one pack per day for 55 years and trying to quit smoking. Alcohol use beer mostly.

FAMILY HISTORY: Father died of dementia. Mother died of cancer of the breast.

ALLERGIES: None.

MEDICATIONS: Med list included atorvastatin 40 mg daily, cilostazol 100 mg b.i.d., Proventil inhaler two puffs p.r.n., Breztri inhaler ______ mcg two puffs b.i.d., Lasix 40 mg daily, and thiamine 100 mg daily.

REVIEW OF SYSTEMS: The patient has no fatigue or fever. Denies weight loss. He has shortness of breath, wheezing, and cough. He has no abdominal pains, nausea, or vomiting, but has mild reflux. He has no chest or jaw pain or calf muscle pains.
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No leg swelling or palpitations. He has urinary frequency. No flank pains. He has some anxiety attacks and easy bruising. He has muscle stiffness. He denies seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly male is alert and pale, but no acute distress. There is no clubbing, but he has minimal edema. Vital Signs: Blood pressure 150/80. Pulse 72. Respirations 16. Temperature 97.5. Weight 171 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished excursions with scattered expiratory wheezes bilaterally with occasional basilar crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD and chronic bronchitis with emphysema.

2. Interstitial lung disease and bronchiectasis.

3. History of basilar pneumonia.

4. Rheumatoid arthritis.

5. Atrial fibrillation and ASHD.

PLAN: The patient has been advised to get a complete pulmonary function study. He will continue with oxygen at nights at 2 liters. He uses albuterol inhaler two puffs p.r.n. and continues with Breztri inhaler two puffs twice a day. The patient’s chest CT in the hospital showed no pulmonary emboli, but had diffuse peribronchial thickening, emphysematous changes, interstitial fibrosis, and evidence of esophagitis. The patient would need a followup chest CT in three months. We will also add nebulizer with albuterol and Atrovent solution b.i.d. p.r.n. Advised to come in for a followup here in approximately four weeks.

Thank you for this consultation.
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