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PATIENT:

Gaither, Joshua

DATE:

October 4, 2024

DATE OF BIRTH:
11/06/1988

Dear Natalie:

Thank you, for sending Joshua Gaither, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 35-year-old male who was seen at the emergency room at Halifax Hospital for acute chest pain. He was found to have a spontaneous right pneumothorax on the right side. The patient was admitted to Halifax hospital and had a chest tube placed, which was then removed two days later. The chest x-ray apparently showed resolution of the right pneumothorax upon discharge. He was doing well with no shortness of breath, but he developed recurrent right-sided chest pain. He had to be seen in the emergency room where the chest x-ray on 9/20/24 showed a recurrent pneumothorax, which had decreased from prior. The patient was observed in the ER and was discharged for followup. He states that he has some tightness along the right chest and back. He has trouble taking deep breaths. He is unable to perform his job as a landscaper. He denies cough or wheezing.

PAST MEDICAL HISTORY: The patient has a history of asthma and used albuterol on a p.r.n. basis. He denies any history of pneumonia.

HABITS: The patient has no history of smoking. He drinks alcohol occasionally.

FAMILY HISTORY: Mother died of cancer of the lung. Father’s illness is unknown.

ALLERGIES: None listed.

MEDICATIONS: None presently.

SYSTEM REVIEW: The patient denies weight loss, fevers, or fatigue. No double vision or glaucoma. No vertigo, hoarseness, or nosebleeds. He has shortness of breath, trouble taking deep breath, and occasional coughing spells. He has no abdominal pains, nausea, diarrhea, or heartburn. He has chest pains and palpitations. He has wheezing. He has anxiety. He has joint pains and muscle aches. No seizures, headaches, or memory loss. He has had one syncopal episode.
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PHYSICAL EXAMINATION: General: This is an averagely built young white male who is alert, in no acute distress. No pallor, icterus, cyanosis, or clubbing. Vital Signs: Blood pressure 138/80. Pulse 64. Respiration 20. Temperature 97.6. Weight 170 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased breath sounds of the right upper chest and occasional wheezes scattered. Heart: Heart sounds are regular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Revealed no lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Spontaneous right pneumothorax.

2. History of asthma.

PLAN: The patient has been advised to get a CT of the chest to evaluate pneumothorax, complete pulmonary function study, and also get a CBC and IgE level. He was placed on a Ventolin HFA inhaler two puffs q.i.d. p.r.n. He will need a followup chest x-ray to see if the pneumothorax resolving. If he is persistently symptomatic and if the pneumothorax is enlarged, he will be referred back to his thoracic surgeon who previously evaluated him Dr. Stephen Ball. A followup visit has been arranged in approximately 10 days.

Thank you, for this consultation.

V. John D'Souza, M.D.
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