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576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:
Nelson, Daniel
DATE OF BIRTH:
02/14/1959
DATE:
September 13, 2024

Dear Stephanie:

Thank you, for sending Daniel Nelson, for pulmonary evaluation.
HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has no prior history of chronic lung disease or smoking. He has been experiencing back pain and was sent for a chest CT on 08/09/2024. The patient’s chest CT showed apparently extensive ground-glass opacities in the left upper lobe and the left lower lobe as well as right mid lobe and this was similar to the CT done in June 2024 and there was also a small 4-mm nodule in the lingula. The findings were suggestive of hypersensitivity pneumonitis or post inflammatory changes with aspiration or a viral pneumonia. The patient however denies any cough, shortness of breath, wheezing and he does not bring up much sputum. He had no chest pains and no hemoptysis, fevers, chills, or night sweats.
PAST HISTORY: The patient’s past history has included history of lumbar disc surgery in 1994. He also had ankle fracture for which multiple surgeries have been done for reconstruction and repair. The patient denies hypertension or diabetes or heart disease. Past history also included diabetes mellitus, hyperlipidemia and hypercalcemia.
HABITS: The patient denies smoking. He has been using alcohol moderately. He worked in a paper plant and was in sales. He also has a pet bunny in the house. In the past he has had birds in the house. He has been exposed to asbestos in the past but not recently. He lived in South America for more than two years when he was younger.
FAMILY HISTORY: Father died of dementia. Mother died of old age. Father had a history of cancer.
ALLERGIES: None listed.
MEDICATIONS: Metformin 500 mg b.i.d.
SYSTEM REVIEW: The patient has had some weight loss. No fatigue. Denies double vision or cataracts. No urinary frequency or flank pains. He has no shortness of breath, wheezing or cough. He has no heartburn but has constipation. No abdominal pains. No chest or jaw pain or arm pain. No calf muscle pains. No depression or anxiety. No easy bruising or enlarged glands. No joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.
PATIENT:
Nelson, Daniel
DATE:
September 13, 2024

Page:
2

PHYSICAL EXAMINATION: General: This elderly moderately overweight white male who is in no acute distress. No pallor, cyanosis, icterus or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 65. Respirations 20. Temperature 97.6. Weight 211 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Nasal mucosa is injected. Ears, no inflammation. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. Lung fields are clear. 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: No lesions or edema. No calf tenderness. Neurologic: Reflexes were 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.
IMPRESSION:
1. Bilateral pulmonary infiltrates.
2. Possible hypersensitivity pneumonitis with mild pulmonary fibrosis.
3. Hyperlipidemia.
4. Diabetes mellitus.
PLAN: The patient has been advised to get a complete pulmonary function study with lung volumes and diffusing capacity. He will get a CBC, sed rate, ANA, RA factor, anti-DNA and Scl-70 antibody and a coag profile. He was advised that a bronchoscopy and bronchial biopsy and lavage might give us a clue as to the etiology of the lung infiltrates. He was advised to avoid exposure to animals, dust and chemicals. A repeat chest CT to be done in eight weeks. The patient will come in for a followup in approximately eight weeks. A bronchoscopy will be scheduled prior to that visit.
Thank you for this consultation. I will keep you abreast of any new findings.
V. John D'Souza, M.D.
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