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PATIENT:

Pandolsi, Andrew

DATE:

October 11, 2024

DATE OF BIRTH:
07/16/1973

Dear Vola:

Thank you, for sending Andrew Pandolsi, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 51-year-old male who has a prior history of COPD and bullous lung disease. He has had home oxygen at 2 liters nasal cannula over the past eight months and had been admitted to the hospital eight month ago with exacerbation of COPD. The patient is short of breath with activity and has an occasional cough. He has had previous episodes of pneumonia. He has a long-standing history of asthma. He has had previous lung bullectomies. Presently the patient is coughing up clear mucus and has no chest pains. Denies fevers or chills, but does have some mild leg swelling.

PAST MEDICAL HISTORY: The patient’s past history has included history of COPD and history for left lower lobectomy for bullous left lung disease and he also has had right upper lobe bleb resection more than 30 years ago. The patient also had asthma since young age. He has history of hypertension, history for memory loss, and depression with anxiety. No history of diabetes. The patient also has a history of bilateral carotid artery stenosis.

ALLERGIES: No drug allergies listed.

HABITS: The patient smoked one pack per day for 8-10 years and then quit. Drinks beer occasionally.

FAMILY HISTORY: Father died of heart disease. Mother’s illness is unknown.

MEDICATIONS: Omeprazole 20 mg daily, donepezil 10 mg daily, Memantine 5 mg b.i.d., Seroquel 25 mg daily, sertraline 100 mg daily, amitriptyline 150 mg daily, divalproex 500 mg daily, and albuterol inhaler p.r.n.

SYSTEM REVIEW: The patient had fatigue and weight gain. He has had double vision. No cataracts. Denies vertigo, hoarseness, or nosebleeds. He has no urinary frequency or flank pains. He has asthma symptoms with wheezing, cough, and shortness of breath. He has heartburn and has had rectal bleeding and constipation. Denies leg or calf muscle pains. No palpitations but has mild leg swelling. He has depression with anxiety. He has joint pains and muscle stiffness. Denies headaches or seizures but has memory loss. He has no skin rash. No itching.

PATIENT:

Pandolsi, Andrew

DATE:

October 11, 2024

Page:
2

PHYSICAL EXAMINATION: General: This is an obese middle-aged male who is alert and mildly tachypneic. Vital Signs: Blood pressure 138/80. Pulse 96. Respiration 20. Temperature 97.5. Weight 290 pounds. Saturation 95% on O2 2 liters. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. Mild venous distention and trachea is midline. Chest: Equal movements with decreased excursions and diffuse wheezes in the upper lung fields. Prolonged expirations. Few crackles at the left base. Heart: Heart sounds are irregular. S1 and S2. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Mild edema with pigmentation of the skin of the lower extremities and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD with emphysema.

2. History of asthma.

3. Mild pulmonary fibrosis.

4. Memory loss.

5. Depression.

6. Possible obstructive sleep apnea.

PLAN: The patient has been advised to get a complete pulmonary function study. His previous chest CT done on 07/15/24 was reviewed and it showed emphysema with multifocal lung scarring with bibasilar atelectasis and no pleural effusions. He will get a followup chest CT in four months. He also was advised to start on Stiolto Respimat 2.5 mcg two puffs daily and use an albuterol inhaler two puffs q.i.d. p.r.n. Weight loss was discussed. The patient was also advised that a polysomnogram might identify possibility of obstructive sleep apnea. A followup visit to be arranged here in four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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