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    FAX (386) 672-6194


PATIENT:

Walls, Larry

DATE:

May 7, 2024

DATE OF BIRTH:
12/09/1958

Dear April:

Thank you, for sending Larry Walls, for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath with exertion and history of COPD.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has multiple medical problems. He has been previously diagnosed to have COPD and he is on home O2 at 3 liters nasal cannula. The patient uses O2 at night and as needed during the day. The patient also has cough. He has shortness of breath with activity. He complains of some leg edema. The patient was sent for a CT of the chest on 04/09/2024 and it showed development of a parenchymal mass in the right upper lobe suprahilar region measuring 3 x 1.3 cm abutting the mediastinum and a small satellite nodule in the medial right upper lobe measuring 6 mm and a parenchymal density in the right lower lobe measuring 3.7 x 2.1 cm and a PET/CT was recommended.

PAST HISTORY: The patient’s past history has included history of diabetes mellitus and hypertension and history of COPD with emphysema. The patient has had abdominal surgery in the past including an exploratory laparotomy for diverticulitis as well as a colon resection following which he developed multiple complications including a wound infection. The patient had a colostomy in place and had to have repeat exploratory surgery for abscess formation in the abdomen and had a second colostomy placed. He then was in rehab and subsequently the abdominal wounds healed and the colostomies were reversed, but he had to go for ventral hernia surgery including placement of a mesh. The patient also had a past for motor vehicle accident during which he had a chest contusion and collapsed right lung requiring chest tube placement and drainage.
ALLERGIES: SHRIMP.
HABITS: The patient smoked one pack per day for 45 years. He has worked in construction and has been exposed to asbestosis and paint and dust. He drinks alcohol moderately.
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FAMILY HISTORY: Significant for cancer of the prostate in his father. Mother died in a car accident.

SYSTEM REVIEW: The patient states that following mesh placement he is having trouble taking deep breaths due to restriction of the abdominal wall. He also has cough and brings up little whitish mucus. Denied fevers or chills.
PHYSICAL EXAMINATION: General: This is an elderly white male who is alert and in no acute distress. There is no pallor. No cyanosis. No clubbing, but has mild peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 86. Respirations 16. Temperature 97.5. Weight 208 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with increased AP diameter and diffuse wheezes bilaterally. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Obese. He has scars of multiple previous surgeries and mild ventral hernias, which are reducible. There is no organomegaly. Bowel sounds are active. Extremities: Reveal mild edema with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with emphysema.

2. Right lung mass, etiology undetermined, rule out malignancy.

3. Hypertension.

4. Diabetes mellitus.

5. History of exploratory laparotomy for diverticulitis.

6. History for colostomy.

PLAN: The patient has been advised to get a PET/CT scan to evaluate the lung mass. Advised to quit cigarette smoking and use a nicotine patch. A complete pulmonary function study was ordered. Also, placed on Symbicort 160/4.5 mcg two puffs b.i.d. Advised to get a portable oxygen tank at 2 liters nasal cannula. He may need to come in for a bronchoscopy and biopsy or a CT-guided needle biopsy of the right upper lobe lung mass.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
April Gustafson, APRN

