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TELEPHONE (386) 677-7260
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PATIENT:

Fitzgerald, Timothy

DATE:

January 22, 2013

DATE OF BIRTH:
05/05/1964

Dear Wesley:

Thank you, for sending Timothy Fitzgerald, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 48-year-old white male with a history of asthma since childhood. He has been on various bronchodilators and inhaled steroids. The patient, however, does not use his inhaled steroid as recommended. He has been wheezing and having chest tightness, coughing spells, and reflux symptom as well as nasal congestion with postnasal drip. The patient also has allergies to mold, pollen, and dust. Apparently, he has allergy testing done at the young age, but does not been on any allergy shot. Presently, he uses the Ventolin inhaler p.r.n. Periodically, on Advair 500/50 mcg one puff twice a day.

PAST MEDICAL HISTORY: The patient’s past history includes eye surgery for cataracts, lens implant in the left eye, and history for pneumonia in 2006.

MEDICATIONS: Testosterone monthly, clotrimazole, and Ventolin inhaler two puffs p.r.n.

HABITS: The patient does not smoke. Alcohol use is rare. He lives with his wife locally.

ALLERGIES: Pollen, mold, danders, and cats.

FAMILY HISTORY: Father died of heart disease. Mother is in good health. There is a history of asthma in his grandmother. There is a history of diabetes in his father side.

SYSTEM REVIEW: The patient has fatigue. No weight loss. He is extremely overweight. He has snoring and possible apnea according to his wife. He also has had cataracts. No glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency, or hematuria. He has had wheezing and coughing spells. He has shortness of breath with activity. No abdominal pains. No nausea or vomiting. No heartburn. No diarrhea or constipation. He has chest pain. No arm pain. He has had leg swelling. No anxiety. He has muscle stiffness and joint pains. He has headaches. No numbness of the extremities or memory loss. No skin rash or itching. He has had enlarged gland. No depression or anxiety.
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PHYSICAL EXAMINATION: This is a moderately overweight middle-aged white female who is sitting upright and in no acute distress. Vital signs: Blood pressure 110/70. Pulse 72. Respirations 20. Temperature 97.0. Weight is 277 pounds. Saturation is 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Nasal mucosa is edematous. Ears, no inflammation. Throat is mildly injected. Tongue is moist.
Neck: Supple. No lymphadenopathy. No bruits or thyroid enlargement. Chest: Equal movements with percussion note resonant throughout. Breath sounds diminished at the bases with expiratory wheezes bilaterally in the upper chest. Expirations are prolonged. There are no crackles on either side. Heart: Heart sounds are regular. S1 and S2 are heard. No S3 or murmur. Abdomen: Soft and protuberant. No masses. No organomegaly. Extremities: Reveal no edema. Reflexes are brisk. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions were observed.

IMPRESSION:
1. Asthma with allergic rhinitis.

2. Possible obstructive sleep apnea.

3. Hyperlipidemia.

PLAN: The patient has been advised to lose weight and advised to get a sleep study next week. He will also get a pulmonary function study and IgE level was ordered. He was placed on Singulair 10 mg a day. Continue with the Advair Diskus at 250/50 mcg one puff twice daily and Ventolin inhaler two puffs p.r.n. Advised to come in for follow up here in three weeks at which time I will  make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/ISPL/NY

D:
01/23/2013
T:
01/23/2013

cc:
Wesley Driggers, M.D.

