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PATIENT:

Miller, Mark

DATE:

June 19, 2023

DATE OF BIRTH:
04/20/1951

CHIEF COMPLAINT: Shortness of breath with activity.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old male patient who has a past history of HIV disease, coronary artery disease with history of stenting and history of back pain with past history for lumbar disc surgery. He has been experiencing shortness of breath with minimal activity over the past eight to nine months. The patient states that he has trouble with shortness of breath at anytime of the day and it is worse with any exertion. He has had cardiac evaluation done, which apparently showed no active cardiac event. The patient has also gained weight over the past two years. Denied any leg swelling or chest pains. He has not had any recent chest x-ray but in September 2022 a CTA of the chest showed no pulmonary embolism and the lung fields showed no infiltrates, but he had coronary artery classifications.

PAST MEDICAL HISTORY: The patient’s past history has included history of appendectomy in 1978, arthroscopic knee surgery in 2000, coronary artery stenting in 2010, left hip replacement in 2012, back surgery at L5 and S1 fusion in 2014 and second back surgery in 2019. He also had right hip replacement in June 2022. He has a history of HIV since 1990. The patient also has hypertension and hyperlipidemia.

HABITS: The patient smoked one pack per day for 20 years and then quit. Occasional alcohol use. He works at a tollbooth on the beach.

MEDICATIONS: Metoprolol 25 mg daily and Isordil 30 mg daily. He is also on sildenafil 25 mg daily, atorvastatin 80 mg daily, Plavix 75 mg daily, lisinopril 20 mg daily, Ranexa 500 mg b.i.d., and Biktarvy 50/200/25 mg daily.

FAMILY HISTORY: The patient’s father has history of heart disease. Mother had cancer.

ALLERGIES: None listed.
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SYSTEM REVIEW: The patient has gained weight. He has fatigue. He has cataracts. Denies vertigo, hoarseness, or nosebleeds. He has shortness of breath. No wheezing. He has nausea and heartburn. Denies abdominal pains or diarrhea. He has no chest or jaw pain or calf muscle pain. He has lower back pain and joint pains. Denies anxiety, but has some depression and has hay fever. Denies seizures, headaches, or memory loss.

PHYSICAL EXAMINATION: General: This moderately obese middle-aged white male who is alert, in no acute distress. No pallor, clubbing, or cyanosis but has mild edema. Vital Signs: Blood pressure 130/80. Pulse 72. Respiration 20. Temperature 97.6. Weight 212 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes in the upper chest with no crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea with reactive airways.

2. Rule out pulmonary embolism.

3. History of coronary artery disease.

4. Hypertension.

5. History of HIV.

6. Possible sleep apnea.

PLAN: The patient has been advised to get a CT chest with contrast, complete pulmonary function study, CBC, IgE level, and complete metabolic profile. He was placed on a Ventolin HFA inhaler two puffs q.i.d. p.r.n. I advised to get a polysomnogram at a later date. A followup visit to be arranged here in approximately four weeks. I will keep you informed of any new findings.

Thank you, for this consultation.
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