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PATIENT:

Greer, James

DATE:

June 20, 2023

DATE OF BIRTH:
12/29/1940

CHIEF COMPLAINT: Cough and hemoptysis.

HISTORY OF PRESENT ILLNESS: This is an 82-year-old male who has a past history of bronchiectasis with chronic bronchitis and past history of hiatal hernia. He has had intermittent hemoptysis and has been extensively evaluated by various pulmonologists. More recently, the patient was seen in the emergency room the past 10 days ago and had a chest CT, which showed diffuse bronchial wall thickening, bilateral bronchiectasis more severe in the right upper lobe with volume loss and biapical pleural parenchymal scarring with chronic multifocal bronchocentric nodular opacities and mucus plugging. There was also tree-in-bud nodularity with ground glass nodules prevalent in the lower lobe and left upper lobe. The patient has been treated with antibiotics. He has no fevers or night sweats but has had previous bronchoscopy is done. He is being followed by the infectious disease service for atypical infections including mycobacterium avium. The patient recently had an upper endoscopy done by Dr. Zak on 05/05/2023 and was found to have a small hiatal hernia and gastritis.

PAST MEDICAL HISTORY: The patient’s past history includes history of recurrent bronchitis, bronchiectasis, and airway reactivity as well as reflux disease. He has had no surgeries.

ALLERGIES: No drug allergies.

HABITS: The patient smoked for 10 years half a pack per day and does not drink any alcohol. He worked as a teacher.

FAMILY HISTORY: Mother died of pancreatic cancer. Father died of an aneurysm of the aorta.

MEDICATIONS: Minocycline 100 mg daily, Zithromax 500 mg daily, and famotidine 40 mg daily.
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SYSTEM REVIEW: The patient has shortness of breath, hemoptysis, and wheezing. He has no abdominal pains or nausea. No vomiting. He has no urinary symptoms or flank pains. He has fatigue and some weight loss. He has no joint pains or muscle aches. No seizures, headaches, or memory loss. No depression or anxiety. Denies leg or calf muscle pain. No palpitations but has mild leg swelling.

PHYSICAL EXAMINATION: General: This averagely built elderly white male who is alert and pale but in no acute distress. There is mild clubbing. No cyanosis. No lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 130/90. Pulse 72. Respiration 16. Temperature 97.6. Weight 158 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Sclerae were injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and crackles heard at both lung bases more on the right side. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. Extremities: Reveal 1+ edema. Neurological: Reflexes are 1+ with no gross motor or sensory deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Bronchiectasis with acute exacerbation.

2. Hemoptysis.

3. Atypical mycobacterial disease.

4. Gastroesophageal reflux.

PLAN: The patient will be advised to continue with antibiotic therapy for infectious service. Also, advised to get a complete pulmonary function study with bronchodilator studies. Also, advised to have a bronchoscopy done to evaluate the lower airways and get cultures for AFB, fungi, and bacteria. If he has any severe hemoptysis, he was advised to come into the ER immediately. Followup visit to be arranged here in approximately three weeks.

Thank you, for this consultation.
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