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:

Thomason, Ronald Floyd

DATE:

July 12, 2024

DATE OF BIRTH:
06/21/1945

Dear Samuel:

Thank you, for sending Floyd Thomason, for pulmonary evaluation.

CHIEF COMPLAINT: History of COPD and need clearance for surgery.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old male who has had a prior history of COPD, hypertension, and atrial fibrillation. He was previously known to have a right inguinal hernia, which is enlarging. He has now been advised to have surgery on his hernia. The patient however does have COPD, shortness of breath, cough, and wheezing and he is not on any home oxygen. He has been using an inhaler including the Trelegy inhaler 100 mcg one puff a day. A chest x-ray on 06/12/2024 showed mild basilar atelectasis but no other active infiltrates. The patient has had previous history of pneumonia. He denies any yellow sputum. Denies nausea, vomiting, or reflux.

PAST MEDICAL HISTORY: The patient’s past history has included history of COPD with emphysema, history for diabetes mellitus type II, and peripheral vascular disease. He has had hypertension, chronic kidney disease, and anemia. The patient also has hyperlipidemia. He had a history for trauma to his right eye with enucleation done at age 13. There is prior history of pneumonia.

ALLERGIES: None listed.

FAMILY HISTORY: His father died at an elderly age. Mother also died at age 85.

HABITS: The patient smoked two packs per day for over 40 years. No significant alcohol use. He worked in a construction industry.

MEDICATIONS: HCTZ 50 mg daily, metformin 1000 mg b.i.d., Coumadin 7.5 mg to alternate with 5 mg daily, Trelegy Ellipta one puff daily, Lantus insulin 18 units as directed, triamcinolone cream, olmesartan 20 mg a day, doxazosin 4 mg a day, and amlodipine 10 mg a day.
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SYSTEM REVIEW: The patient has gained weight. He has double vision. He has dizzy attacks. He has shortness of breath and occasional cough. No nausea but has heartburn. No diarrhea. No urinary frequency or flank pain. No jaw pain or calf muscle pains. He has no anxiety. No depression. He has easy bruising. Denies enlarged glands. He has joint pains and muscle stiffness. He has seizures, headache, and memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is obese elderly white male who is alert and pale but in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 58. Respiration 16. Temperature 97.6. Weight 220 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous. The right eye is enucleated with prosthetic eye present. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery. Scattered wheezes were heard bilaterally. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Right inguinal hernia noted. The peripheral pulses are slightly diminished. There is mild peripheral edema. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. Atrial fibrillation.

3. Right inguinal hernia.

4. Diabetes mellitus type II.

5. Hypertension.

PLAN: The patient has been advised to get a complete PFT and a CT chest. He will continue Trelegy Ellipta 100 mcg one puff a day. Use albuterol inhaler two puffs q.i.d. p.r.n. He has a moderate risk of respiratory failure and/or pneumonia with general anesthesia and preferably doing it under local might reduce the risk. He was also advised to use albuterol inhaler as needed and if he desaturates postoperatively might need to use oxygen at 2 liters nasal cannula. A followup visit to be arranged in six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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