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:

West, James

DATE:

February 27, 2024

DATE OF BIRTH:
05/07/1952

Dear Sharol:

Thank you, for sending James West, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old male who was admitted to Halifax Hospital with pneumonia earlier this month. He was found to have a right lower lung infiltrate with right pleural effusion. There was also evidence of consolidation in the right mid lobe and ground-glass infiltrates in the left lung. The patient had a thoracentesis done and the pleural effusion was noted to be loculated with multiple loculations and he does undergo a right thoracotomy and decortication on 02/20/24. Postoperatively, the patient had chest tubes in place, which were discontinued on 02/24/24 and subsequently the patient was discharged on oral antibiotics. The patient is presently having some pain along the right chest wall and back and trouble moving his right arm and he does have some shortness of breath with activity. His O2 saturations however are over 95% on room air. He has no cough or wheezing.

PAST HISTORY: The patient’s past history has included history of COVID-19 pneumonia in 2022 following which he was also treated for atrial fibrillation. The patient was found to have consolidation in the right lung at the time. He has been treated for hypertension and history for myocardial infarction as well as pulmonary embolism. There is a history of right knee surgery for ligament tear. The patient had a history for obstructive sleep apnea on CPAP nightly, which he has stopped using since his surgical procedure this month.

ALLERGIES: PENICILLIN.
MEDICATIONS: Losartan 100 mg daily, metoprolol 50 mg b.i.d., amlodipine 5 mg daily, sertraline 50 mg daily, HCTZ 25 mg a day, metformin 500 mg b.i.d., and Eliquis 5 mg b.i.d.

HABITS: The patient smoked one pack per day for 20 years and then quit. He drinks alcohol moderately. Previously, he worked as a state trooper and retired in his 40s.

FAMILY HISTORY: Mother died of a stroke. Father died of heart disease.
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SYSTEM REVIEW: The patient has had fatigue and some weight loss. Denies cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. He has some urinary frequency. No flank pains. He has chest pains, shortness of breath, and trouble taking deep breaths. He has anxiety and depression. He has easy bruising. He has joint pains. Denies any headaches, seizures, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an elderly white male who is alert, in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 85. Respirations 20. Temperature 97.6. Weight 214 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and wheezes were scattered bilaterally. Prolonged expirations. The right chest wall is tender and there is an incision along the lateral aspect of the right chest with staples in the incision. There are a few crackles scattered in the right mid lung. Heart: Heart sounds are irregular. S1 and S2. No S3 or murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions observed.

IMPRESSION:
1. Right lower lobe atelectasis and pneumonia.

2. Loculated right pleural effusion status post thoracotomy and decortication.

3. History of atrial fibrillation.

4. Underlying COPD.

5. Obstructive sleep apnea.

PLAN: The patient has been advised to go back to thoracic surgery for removal of the chest wall staples. Also, advised to use the incentive spirometer every four hours. Advised to get a chest x-ray and a complete pulmonary function study in four weeks. He was placed on Stiolto Respimat two puffs daily. Advised to use a CPAP mask nightly after the chest wall staples are removed. Advised to come in for a followup visit in approximately six weeks or earlier if necessary. The patient will also be given an albuterol inhaler to be used on a p.r.n. basis for shortness of breath and analgesics for chest wall pain as needed.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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02/27/2024

cc:
Sharol Patterson, M.D.

