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PATIENT:
Eskin, Steven
DATE OF BIRTH:
06/28/1951
DATE:
April 11, 2023
CHIEF COMPLAINT: History of COVID and persistent cough with asthma.
HISTORY OF PRESENT ILLNESS: This is a 71-year-old male who has been coughing persistently since the past two to three months. He had COVID-19 infection in February 2023. The patient also has a history of asthma and has been on inhaled bronchodilators, but had no significant relief. He was treated with Paxlovid initially and he has also been on inhaled steroids including Flovent HFA 220 mcg two puffs twice a day. The patient did have a chest x-ray in February 2021 as well as September 2021 which showed no acute cardiopulmonary disease. He did however have a chest CT which reportedly showed erased right hemidiaphragm and evidence of diffuse interstitial lung disease and the chest CT showed a probable UIP pattern and the extensive fibrosis has somewhat worsened over the past year and half. PFT done in February 2023 showed normal total lung capacity and no airflow limitation and normal diffusing capacity. The patient was advised to go on Esbriet, but he is still considering it.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history has included history for asthma, allergic rhinitis, recurrent bronchitis, hypertension, history of irregular heart beat as well as interstitial lung disease. Surgical history includes cervical disc fusion and history of cholecystectomy and arthroscopy of the knees as well as knee replacement surgery. He has had parathyroid surgery. He had diverticulitis with resection of the colon up to 18 inches and had automobile accident in November 2019 and COVID-19 infection in February 2023.
MEDICATIONS: Medication list included losartan 25 mg half a tablet daily, fenofibrate 160 mg daily, Protonix 40 mg daily, Pepcid 25 mg a day, Flovent HFA 220 mcg two puffs daily, diclofenac 75 mg as needed, pravastatin 20 mg daily, and Xopenex inhaler two puffs p.r.n..
ALLERGIES: PENICILLIN and ACE INHIBITORS.
HABITS: The patient never smoked. Alcohol use rare.

FAMILY HISTORY: Mother had hypertension. Father had diabetes and stroke. One sister with multiple sclerosis.
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REVIEW OF SYSTEMS: The patient had weight loss. He has fatigue. He has now cataracts and glaucoma. He does have hoarseness. No nosebleeds. No urinary frequency. He does have asthmatic symptoms and history for persistent cough, shortness of breath, and wheezing. He has heartburn. No diarrhea or constipation. No chest or jaw pain. No arm pain or calf muscle pain. No palpitations or leg swelling. He has no depression or anxiety. He has easy bruising. He has joint pain and muscle stiffness. No headaches, but has numbness in the extremities and memory loss. No skin rash. No itching.
PHYSICAL EXAMINATION: This elderly white male who is moderately overweight, no acute distress. No clubbing or cyanosis. No peripheral edema or lymphadenopathy. Vital Signs: Blood pressure 128/80. Pulse 96. Respirations 20. Temperature 97.5. Weight 201 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with fine bibasilar crackles more on the right side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Interstitial lung disease probable UIP.

2. Chronic cough.

3. Cervical disc disease.

4. Post COVID syndrome.

5. History of dry diaphragmatic paralysis.

PLAN: The patient was advised to get a CBC and a complete metabolic profile, ANA, sed rate, RA factor and anti-DNA. Advised to start on prednisone 30 mg daily for one week, 20 mg daily for a week, and 10 mg daily for one week. Also add Zithromax for exacerbation of asthma 500 mg daily x3 and advised to get a repeat chest CT this year. Follow up here in approximately six weeks.
Thank you for this consultation.
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