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:

Herring, Warren

DATE:

March 14, 2024

DATE OF BIRTH:
05/16/1953

CHIEF COMPLAINT: Hoarseness and sore throat with trouble swallowing.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old male who has a long-standing history of smoking and alcohol use. He was complaining of sore throat, hoarseness, trouble swallowing, and pain in the back of his throat for the past two months. The patient has had trouble swallowing solids and colder or hot liquids and due to severe pain he has been unable to take much orally and does lost over 20 pounds of weight over the past three months. The patient has smoked more than one pack per day and has done so for over 60 years. He denied fevers or chills. Denied hemoptysis or night sweats.

The patient went for a CT of the neck, which showed a soft tissue mass at the epiglottis extending inferiorly in the pre epiglottic space and supraglottic region along the vocal cords most concerning for malignancy. There are metastatic lymph nodes in the right neck with areas of necrosis and additional lymph nodes in the neck which are nonspecific and mass effect on the right internal jugular vein which was narrowed due to pressure from the necrotic lymph node. Maxillary sinuses had some mucosal thickening. The patient had a chest x-ray on 2/24, which showed no acute infiltrates.

PAST MEDICAL HISTORY: The patient’s past history has included history of COPD, history of right hip fracture and placement of rod in right femur. He also had C-spine surgery in the past. He has had lumbar disc repair with kyphoplasty. He had a left arm fracture with repair. He has had bronchitis.

HABITS: The patient smoked over one pack per day for 60 years. Alcohol use regular.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of kidney disease. Father died of old age.

MEDICATIONS: Nabumetone 500 mg b.i.d., escitalopram 20 mg daily, gabapentin 300 mg t.i.d., and lisinopril 2.5 mg daily.
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SYSTEM REVIEW: The patient had weight loss and fatigue. No double vision or cataracts. He has sore throat and hoarseness. No nosebleeds. He has shortness of breath and coughing spells. No abdominal pains, heartburn, or diarrhea. No chest or jaw pain or palpitations. He has some neck pain. Denies anxiety or depression. He has no easy bruising, joint pains, or muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This thinly built elderly white male who is alert and pale but in no acute distress. Vital Signs: Blood pressure 120/60. Pulse 78. Respiration 22. Temperature 97.5. Weight 120 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is dry. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement but lymph nodes are palpable in the right upper neck. There is mild venous distention. Chest: Equal movements with decreased excursions and scattered courses wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and cool.

IMPRESSION:
1. Laryngeal mass probable malignancy.

2. Chronic hoarseness.

3. COPD.

4. Nicotine dependency.

5. Massive weight loss.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. He was advised to get an ENT consultation for biopsy and possible treatment. We will also get a chest CT and a complete pulmonary function study. He was advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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