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:

Haggett, Charles

DATE:


March 12, 2024

DATE OF BIRTH:
02/23/1939

HISTORY OF PRESENT ILLNESS: This is an 85-year-old male who contracted with COVID-19 infection in December 2023. The patient was having a persistent cough since his COVID-19 infection. He was initially treated with a cough syrup, prednisone and subsequently he also received a course of Zithromax and prednisone as well as a course of cefuroxime for seven days. The patient states he was briefly feeling better but continued to have severe coughing spells with foamy expectoration but denied any fevers or chills. The cough has persisted over the past three months. He did go on a course of antibiotics two weeks ago. This week he states he is feeling a little better and the cough is subsided. He denies any hemoptysis, fevers, or night sweats. He has shortness of breath with exertion.

Most recent CT chest on 01/29/24 showed no significant consolidation, but he had some left mainstem bronchial secretions and a moderate pericardial effusion as well as bilateral scattered pulmonary nodules one in the right lower lobe at 3 mm and left upper lobe 4 mm nodule. He also had a thyroid nodule, which apparently has been previously documented. The patient has lost some weight over the past one month up to 5 pounds.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension, history of hyperlipidemia, and coronary artery disease. He has had coronary artery stenting in 2007. He also has a permanent pacemaker placed in 2020. He had colon cancer resected in 1991. The patient also had a past history of small bowel obstruction with exploratory laparotomy.

ALLERGIES: No known drug allergies.

HABITS: The patient smoked half a pack per day for 14 years and quit. He drinks wine moderately.

FAMILY HISTORY: Mother died of old age. Father died of surgical complications.

MEDICATIONS: Amlodipine 2.5 mg daily, olmesartan 40/5/25 mg daily, allopurinol 50 mg daily, Eliquis 5 mg b.i.d., Lasix 40 mg daily, doxazosin 2 mg daily, and atorvastatin 40 mg h.s.

SYSTEM REVIEW: The patient has had some weight loss. No fatigue. He had cataracts removed. He has no vertigo or hoarseness. No nosebleeds. He has persistent cough, some wheezing, and foamy expectoration. No abdominal pains, rectal bleed, or diarrhea. No chest or jaw pain. No palpitations but has leg swelling. He has no anxiety. No depression. He has no easy bruising. No joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This averagely built elderly male who is alert and pale but in no acute distress. No clubbing or cyanosis. There is mild peripheral edema. Vital Signs: Blood pressure 122/70. Pulse 84. Respiration 20. Temperature 97.5. Weight 179 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and there are few wheezes heard in the upper lung fields. No crackles. Heart: Heart sounds are irregular. S1 and S2 with no definite murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. Bowel sounds are active. Extremities: Decreased peripheral pulses, minimal edema, and mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic cough.

2. Status post COVID-19 pneumonia.

3. History of hypertension.

4. Coronary artery disease.

5. History of COVID-19 infection.

6. History of colon cancer.

PLAN: The patient has been advised to get a complete pulmonary function study and a chest x-ray. We will get a CBC, complete metabolic profile, and IgE level. He will use Tessalon Perles 100 mg q.6h. p.r.n. for the cough. A followup visit to be arranged here in approximately four weeks. The patient states that he is already improving and he may just need to add a bronchodilator to his regimen with an inhaled steroid. We will make an addendum report after his PFTs are back.

Thank you, for this consultation.
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