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:

Traver, Richard

DATE:

June 11, 2024

DATE OF BIRTH:
08/02/1966

CHIEF COMPLAINT: Shortness of breath, history of restrictive lung disease, and obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 57-year-old male who has been treated for pulmonary emboli following a ventral hernia repair in April 2024, has been on anticoagulation including Eliquis 5 mg twice daily. The patient also has been overweight and has a history of obstructive sleep apnea and uses a CPAP mask nightly. The patient has been followed by a pulmonologist in Melbourne, Florida, but we do not have records from there as yet. The patient, however, states that his polysomnogram was done more than four years ago. He also was diagnosed to have restrictive lung disease based on his pulmonary functions and CAT scans of his chest. He presently denies any shortness of breath except with exertion and has no chest pains. Denies fevers or chills. Denies any cough with expectoration.

PAST HISTORY: The patient’s past history includes history for ventral hernia repair in April 2024. The patient had shortness of breath following surgery and had been found to have extensive pulmonary embolism with right ventricular strain. He was anticoagulated and placed on Eliquis, presently at 5 mg b.i.d. His most recent CTA chest on 05/01/2024 shows nonocclusive subsegmental thrombus in the right upper lobe, middle lobe and subsegmental thrombus in the left upper and lower lobes. There was no recent chest x-ray or CT done. Presently, he is off oxygen. His O2 saturations are over 95%.

Other past history includes cholecystectomy and history for borderline diabetes. The patient had previous history of restrictive lung disease, but not documented to have definite interstitial lung disease. He has obstructive sleep apnea.

HABITS: The patient does not smoke. No alcohol use. He has been exposed to silica dust at his job.

ALLERGIES: None listed.

FAMILY HISTORY: Father died of colon cancer. Mother is alive at age 80.
MEDICATIONS: Eliquis 5 mg b.i.d., BuSpar 10 mg b.i.d., and baclofen 10 mg p.r.n.
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REVIEW OF SYSTEMS: The patient has fatigue and some weight loss. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. No urinary frequency, hematuria or flank pains. He has shortness of breath. No coughing spells or wheezing. Denies abdominal pains, nausea, heartburn, or diarrhea. He has occasional chest pains and palpitations and has anxiety attacks. Denies easy bruising, but has some joint pains, muscle aches, and headaches. No memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is a moderately obese middle-aged white male who is alert, in no acute distress. No clubbing, pallor, cyanosis, or icterus. There is mild leg edema. There is no calf tenderness or swelling. Vital Signs: Blood pressure 115/60. Pulse 86. Respirations 20. Temperature 97.5. Weight 230 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and lungs fields are clear. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Homans’ sign is negative. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Pulmonary embolism.

2. Obstructive sleep apnea.

3. ? Restrictive lung disease.

4. Exogenous obesity.

5. Mild diabetes.

PLAN: The patient will use a Ventolin HFA inhaler two puffs t.i.d. p.r.n. and was advised to use CPAP nightly at 12 cm H2O pressure with full-face mask. He will need a followup polysomnogram since we do not have any documentation of a previous sleep test and also get a complete pulmonary function study and advised to come in for a followup here in approximately six weeks. He will continue using Eliquis 5 mg b.i.d. Followup in six weeks.

Thank you for this consultation.
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