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PATIENT:

McManus, Thomas

DATE:

March 3, 2025

DATE OF BIRTH:
08/25/1959

Dear Kelly:

Thank you, for sending Thomas McManus, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who was recently admitted to the hospital with respiratory failure and severe sepsis. He has a long-standing history of COPD and he is on home oxygen at 2-3 liters nasal cannula since over one year. The patient had a viral infection and developed pneumonia requiring admission He was hypoxic. He was treated with antibiotic therapy, bronchodilators, and IV Solu-Medrol. The patient did improve and was discharged on oxygen and was also placed on amiodarone for atrial arrhythmias and had been treated for CHF as well.
PAST HISTORY: He has history for anxiety attacks, previous history of pneumonia, history for depression, and history for hypertension for many years. He had a Barostim stimulator implanted in the upper chest. The patient’s most recent chest x-ray at Advent Hospital showed severe emphysematous changes with ill-defined nodularities in both lung fields and no definite consolidation. There was also a CT of the abdomen, which showed evidence of cholelithiasis, mild pancolitis, and compression deformity of the L3 vertebra.

HABITS: The patient smoked one pack per day for 55 years. He drank alcohol in the past but has quit. He does smoke marijuana intermittently. There is pervious history of illicit drug use including cocaine and marijuana.

ALLERGIES: None listed.

FAMILY HISTORY: Father died of a stroke. Mother died of COPD.

MEDICATIONS: Med list included nebulized DuoNeb solution t.i.d., budesonide nebs 0.5 mg b.i.d., Breztri inhaler two puffs daily, lisinopril 2.5 mg daily, prednisone 5 mg daily, Coreg 3.125 mg b.i.d., levothyroxine 75 mcg daily, amiodarone 200 mg daily Protonix 40 mg b.i.d., and Xanax 0.25 mg p.r.n.
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SYSTEM REVIEW: The patient had weight loss and fatigue. He has anxiety attacks. He has shortness of breath, wheezing, and cough. He has abdominal pain, nausea, vomiting and reflux. He has chest pain, jaw pain, arm pain, and palpitations. He has anxiety and depression. He has urinary frequency and nighttime awakening. No hay fever. He had cataracts. He also has easy bruising. He has joint pains and muscle stiffness. He has headaches and numbness in the extremities. No memory loss. No skin rash, but has itching.

PHYSICAL EXAMINATION: General: This thinly built elderly male is awake, pale, and tachypneic. Vital Signs: Blood pressure 130/70. Pulse 88. Respirations 20. Temperature 97.5. Weight 92 pounds. Saturation 93% on 2 liters O2. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diffuse wheezes bilaterally with occasional crackles at the left base. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and scaphoid without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. Decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD and severe emphysema.

2. CHF.

3. Atrial fibrillation paroxysmal.

4. Nicotine dependency.

5. Anxiety.

PLAN: The patient has been advised to quit smoking cigarettes as well as marijuana. He was advised to use DuoNeb solution t.i.d. as well as budesonide solution 0.5 mg b.i.d. A CT chest was ordered without contrast and a complete pulmonary function study. He will continue using O2 2 liters nasal cannula all the time. I advised to come in for a followup in three weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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