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:

Higley, Lawrence

DATE:

April 1, 2025

DATE OF BIRTH:
05/06/1952

Dear Amy:

Thank you, for sending Lawrence Higley, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old male who has been experiencing shortness of breath with exertion, was treated for pneumonia two weeks ago and was at Advent Hospital with shortness of breath. The patient had a chest CT done on 03/12/25 following admission and it showed no pulmonary embolus and the lungs demonstrated lower lobe bronchial wall thickening with post-obstructive airspace densities and consolidations at the left lung base suggestive of bronchopneumonia or bronchiolitis. There was no pleural effusion. There was cardiomegaly and dilatation of the ascending thoracic aorta measuring up to 4.4 cm. The patient was treated with diuretics and was on antibiotic therapy. Subsequently, he went home on O2 2 liters nasal cannula. He has some leg swelling. He has fatigue. He is orthopneic, unable to ambulate much.

PAST HISTORY: The patient’s past history has included history for a benign brain tumor that was resected. He also had cataract surgery with implants. He has an Inspire sleep device, which he uses nightly for obstructive sleep apnea. He also had a prostatectomy for prostate cancer and a ventriculoperitoneal shunt on the right side. The patient has hypertension, previous myocardial infarction, obstructive sleep apnea, depression, and prostate cancer. The patient past history also includes kidney stones and history of brown recluse spider bites in 2006 and 2017. He has had elbow surgery following trauma. The patient had DVT of the right leg, history of chronic kidney disease, and chronic atrial fibrillation.

HABITS: The patient never smoked. No significant alcohol use.

ALLERGIES: AMOXICILLIN, SULFA, IBUPROFEN, HYDROCODONE, ASPIRIN, LEVAQUIN, and NAPROSYN.
MEDICATIONS: Included Eliquis 5 mg b.i.d., Plavix 75 mg daily, Trintellix 10 mg daily. amiodarone 400 mg daily, Coreg 6.25 mg b.i.d., dapagliflozin 10 mg daily, Flonase nasal spray two sprays in each nostril, Entresto 24/26 mg b.i.d., and rosuvastatin 20 mg a day.
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FAMILY HISTORY: Father died of tuberculosis. Mother died of breast cancer.

SYSTEM REVIEW: The patient has fatigue. No weight loss. He has no glaucoma, but had cataracts. No urinary frequency or flank pains. He has hay fever, shortness of breath, and occasional cough. No abdominal pains, heartburn. He has diarrhea. He has occasional chest pains. No jaw pain, but has calf muscle pains and leg swelling. He has anxiety and depression. He has easy bruising. He has joint pains in his hands and muscle stiffness. He has no seizures, headaches, or memory loss.

PHYSICAL EXAMINATION: General: This is an elderly male who is averagely built, in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 56. Respirations 16. Temperature 97.6. Weight 172 pounds. Saturation 90%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with a few bibasilar crackles and scattered wheezing bilaterally. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed 3+ edema with decreased peripheral pulses. Skin: No definite skin lesions. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Bibasilar atelectasis with hypoxemia.

2. Obstructive sleep apnea.

3. Atrial fibrillation and ASHD with CHF.

4. Hypertension.

5. Diabetes mellitus type II.

PLAN: The patient has been advised to get a complete pulmonary function study and also CBC and a complete metabolic profile. He will continue with Eliquis 5 mg b.i.d., Coreg 6.25 mg b.i.d., and Flonase nasal spray two sprays in each nostril daily. A chest x-ray to be done for followup. The patient will get me a copy of a sleep study. He was advised to lose weight. He may qualify to have a CPAP mask nightly. We will arrange for a polysomnogram in case no significant reports are available. I will make an addendum report in approximately four weeks after his evaluation.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
04/02/2025
T:
04/02/2025

cc:
Amy Zilcosky, PA

