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PATIENT:

Oetinger, Heinrich Von

DATE:

May 16, 2023

DATE OF BIRTH:
06/11/1938

CHIEF COMPLAINT: Recurrent right pleural effusion.

HISTORY OF PRESENT ILLNESS: This is an 85-year-old male who has had a history for CHF, cardiomyopathy, and recurrent right pleural effusions requiring thoracentesis on four occasions over the past five months. Also, he has been noted to have right lower lobe atelectasis. The patient had a chest x-ray following his last thoracentesis on 04/05/2023, which showed no pneumothorax and mild interstitial opacity suggesting pulmonary edema. The patient has no cough, but has some wheezing and orthopnea. He has some leg swelling as well. He is very hard of hearing and unable to provide too many details of his history or complaints.

PAST HISTORY: The patient’s past history has included history of right and left inguinal hernia repairs, past history for hypertension, and history of prostatic hypertrophy with resection. He has history for cataract surgery and had lumbar laminectomy several years ago.

MEDICATIONS: Med list included Bumex 0.5 mg daily, Entresto 24/26 mg one b.i.d., metoprolol 50 mg b.i.d., and famotidine 20 mg a day.

ALLERGIES: PENICILLIN.
HABITS: The patient denies history of smoking. He uses alcohol rarely.

FAMILY HISTORY: Mother died of a heart attack. Father also died of heart disease.

SYSTEM REVIEW: The patient has had some weight loss and fatigue. He has cataracts, which were removed. He also has urinary frequency and back pain. He has coughing spells and shortness of breath. He also has diarrhea and constipation. Denied any chest or jaw pain. No calf muscle pains, but has leg swelling. No depression or anxiety. He has numbness of the extremities and memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is an elderly averagely built male who is pale and alert, but in no distress. Vital Signs: Blood pressure 128/70. Pulse 82. Respirations 16. Temperature 97.5. Weight 175 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions on the right. Breath sounds markedly diminished over the right lower chest with occasional basilar crackles. Heart: Heart sounds are regular. S1 and S2. No S3 gallop. Abdomen: Soft and protuberant with the liver edge just felt below the costal margin. Bowel sounds are active. Extremities: Mild edema with varicosities and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Recurrent right pleural effusion.

2. CHF with cardiomyopathy.

3. Hypertension.

4. Chronic dyspnea.

PLAN: The patient has been advised to get a CBC, complete metabolic profile, and CT chest. He will also get a CT chest without contrast and a complete pulmonary function study. The patient was also advised to have a thoracentesis done and, if the pleural fluid recurs rapidly, consider having a PleurX catheter placed for the recurrent drainage on an outpatient setting. The patient will also use an albuterol inhaler two puffs q.i.d. p.r.n. A followup visit here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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