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PATIENT:

John, Coyne

DATE:

March 31, 2023

DATE OF BIRTH:
04/01/1937

CHIEF COMPLAINT: Shortness of breath and lung nodule.

HISTORY OF PRESENT ILLNESS: This is an 85-year-old male with a history of coronary artery disease, atrial fibrillation, status post CABG and diabetes and hypertension. He was admitted with shortness of breath and a recent CAT scan appearance of history for a pleural effusion on the left side. The patient has history for atrial fibrillation and CHF. He has had some increased leg edema but denied chest pains. Denied nausea, vomiting, or reflux.

PAST MEDICAL HISTORY: The patient’s past history has included history of atrial fibrillation, CHF, history of obstructive sleep apnea, and past history for shotgun wound to the face at age 11 resulting in multiple facial injuries acquiring numerous facial operations and grafts. He had left eye enucleation, but denies any problems with his face recently.

OTHER PAST HISTORY: Carotid artery stenosis, cyst of the kidney, history of cellulitis and colitis, history of CVA with mild deficit, previous history of skin cancer, MRSA infection, prior history of pseudoaneurysm of the femoral artery, and stab wound of the lower back.

PAST SURGICAL HISTORY: Left carotid endarterectomy, thoracentesis, tonsillectomy, coronary angioplasty, CABG, history of plastic surgery on the face, removal of a cyst, history for sinus surgery, and coronary artery stenting.

HABITS: The patient does not smoke but drinks alcohol moderately.

FAMILY HISTORY: Noncontributory.

MEDICATIONS: Reviewed from the chart.

SYSTEM REVIEW: The patient has fatigue and had no weight loss. Denies cataracts. No vertigo but has hoarseness. No urinary frequency or dysuria. No hay fever. He has shortness of breath. He has cough, abdominal pains, and nausea. No chest or jaw pain. No calf muscle pain. No easy bruising or enlarged glands. No headache, seizures, or memory loss.
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PHYSICAL EXAMINATION: General: This averagely built elderly white male who is sitting upright. He has 2+ leg edema. No lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 150/70. Pulse 92. Respiration 16. Temperature 97.6. Weight 187 pounds. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Distant breath sounds with scattered crackles in the upper lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Extremities: Minimal edema with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. CHF with recurrent effusion on the left.

2. COPD.

3. Hypertension.

PLAN: The patient will come in for a followup here in approximately four months.

Thank you, for this consultation.
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