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
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    FAX (386) 672-6194


PATIENT:

Gaskins, George

DATE:

February 7, 2024

DATE OF BIRTH:
04/30/1941

Dear Coretta:

Thank you, for sending George Gaskins, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 82-year-old male with a history of shortness of breath and wheezing. He has a past history of COPD and chronic kidney disease and diabetes as well as chronic anemia. The patient has dyspnea with minimal activity, but denied chest pains. He has had no significant leg swelling or calf muscle pains. He does use a nebulizer with albuterol and ipratropium solution as needed as well as a Symbicort inhaler twice daily. He has gained weight.

PAST HISTORY: The patient’s past history has included history of diabetes mellitus type II, history of hypertension, and past history for hernia repairs. He has peripheral vascular disease, peripheral neuropathy as well as dizziness with vertigo and gastroesophageal reflux. The patient had deep venous thrombosis of the lower extremities and history for congestive heart failure. He has chronic kidney disease stage III, history of coronary artery bypass grafting x3, history of polyp of the colon, and diverticulosis. He also has had a rotator cuff tear and shoulder pain and chronic atrial fibrillation. The patient also has a history of hyperlipidemia.

PAST SURGICAL HISTORY: Includes resection of a hemangioma of the right forearm and a mole removed from the left chest. He has had inguinal hernia repairs and rotator cuff repair. The patient has had femoral artery bypass, appendectomy, and history for mastoidectomy of the right ear. He also had prostate biopsy, left knee replacement surgery, left lower extremity endarterectomy, and profundoplasty.

HABITS: The patient smoked one pack per day for 52 years and quit. Alcohol use none recently.

ALLERGIES: IVP DYE.
FAMILY HISTORY: Mother died of heart disease. Father died of COPD.

MEDICATIONS: Med list included pravastatin 80 mg h.s., Eliquis 5 mg b.i.d., doxazosin 4 mg daily, metformin 1000 mg daily, Protonix 20 mg daily, metoprolol 25 mg b.i.d., Plavix 75 mg daily, Symbicort inhaler 160/4.5 mcg two puffs b.i.d., glipizide 5 mg daily, and Entresto 97/103 mg b.i.d.
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REVIEW OF SYSTEMS: The patient has fatigue. No weight loss. He has cataracts. No glaucoma. He has hoarseness and wheezing. He has cough and shortness of breath. He has heartburn and constipation. He has hay fever. He also has urinary frequency and nighttime awakening. Denies any chest or jaw pain, but has arm and calf muscle pains. No depression or anxiety. He has easy bruising. He has joint pains and muscle aches. No headaches or seizures, but has numbness of the extremities and memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly moderately overweight white male is alert and pale, in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 72. Respirations 16. Temperature 97.2. Weight 199 pounds. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and occasional wheezes scattered bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin No lesions noted.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. History of diabetes mellitus.

3. Hypertension.

4. Atrial fibrillation.

5. History of DVT.

6. Possible obstructive sleep apnea.
PLAN: The patient has been advised to get a CT chest without contrast and a complete pulmonary function study with bronchodilator studies, CBC, and complete metabolic profile. He was advised to use DuoNeb nebs 1 unit dose t.i.d. with a nebulizer. He would be sent for a polysomnographic study to see if he has obstructive sleep apnea. A followup visit to be arranged in one month at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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