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:

Altman Sr., Richard

DATE:

February 18, 2025

DATE OF BIRTH:
02/28/1942

CHIEF COMPLAINT: Shortness of breath with activity and history of COPD.

HISTORY OF PRESENT ILLNESS: This is an 82-year-old male who has had a long-standing history of smoking, has been experiencing shortness of breath with minimal activity as well as cough with sputum production. The patient has been on a Trelegy Ellipta inhaler, but has not observed significant benefits and states he is unable to inhale well while using the Trelegy inhaler. He brings up little whitish mucus. He denies any chest pains, but has some mild leg swelling.

PAST HISTORY: The patient’s past history has included hypertension, history of atrial fibrillation, and history of heart block with pacemaker placement. He also has history of hyperlipidemia and prostatic hypertrophy. He had a previous craniotomy for AV malformation and bleed and history for left index finger repair following amputation. The patient has chronic back pains. He had cataract surgery with implants. He has had left hip replacement surgery.

ALLERGIES: LORTAB.
HABITS: The patient smoked one pack per day for 25 years and quit. No significant alcohol use.

FAMILY HISTORY: Father died of suicide. Mother died of heart disease.

MEDICATIONS: Med list included Eliquis 5 mg b.i.d., carvedilol 3.125 mg b.i.d., albuterol inhaler two puffs p.r.n., Trelegy Ellipta 200 mcg one puff daily, terazosin 5 mg nightly, Nexlizet 180/10 mg daily, famotidine 20 mg b.i.d., rosuvastatin 40 mg daily, multivitamins, vitamin D, and also tramadol 50 mg at night p.r.n.

SYSTEM REVIEW: The patient has fatigue. He has gained weight. He has had previous cataracts. He has no dizziness or hoarseness. He has urinary frequency. No flank pains. He has wheezing, shortness of breath, and occasional cough. He has abdominal pains and reflux and constipation. No chest or jaw pain. No palpitations. He has mild leg swelling. No depression. He has easy bruising. He has joint pains and back pain. He has headaches, numbness of the extremities, and skin rash.

PATIENT:

Altman Sr., Richard

DATE:

February 18, 2025

Page:
2

PHYSICAL EXAMINATION: General: This is a mildly obese elderly white male who is alert and pale, but in no acute distress. No clubbing or cyanosis. He has minimal peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 68. Respirations 16. Temperature 97.8. Weight 211 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No venous distention or thyromegaly. Chest: Increased AP diameter with decreased excursions and scattered wheezes bilaterally. Heart: Heart sounds are irregular. S1 and S2 with no murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Reveal decreased peripheral pulses. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Few keratotic skin lesions of the extremities. The patient is alert, oriented, and answers all questions.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. History of hypertension.

3. Hyperlipidemia.

4. Atrial fibrillation.

5. Status post permanent pacemaker placement.

6. Gastroesophageal reflux.

PLAN: The patient has been advised to get a CT chest without contrast, a complete pulmonary function study with bronchodilator studies, CBC, complete metabolic profile, and lipid profile. Followup visit will be arranged in four weeks at which time I will make an addendum. The patient will continue using Trelegy Ellipta 200 mcg one puff a day and albuterol inhaler two puffs as needed.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
02/19/2025
T:
02/19/2025

cc:
Seth Johnson, D.O. from Altamonte Springs

