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PATIENT:

Tripp, Douglas

DATE:

October 25, 2023

DATE OF BIRTH:
11/04/1963

CHIEF COMPLAINT: The patient is here for surgical clearance for lumbar disc surgery and history for COPD.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old male who has a long-standing history of smoking as well as history for obstructive sleep apnea. He has been experiencing severe back pain, which has been progressive over the past one year. The patient has had intermittent lower back pain for over 20 years and his pain is now extending down from the left posterior thigh to the calf muscles and toes, which is worsened by ambulation. He was seen by neurosurgery. He has been found to have a significant disc bulge with central protrusion at L3–L4 and facet arthropathy and found to have multilevel degenerative changes in the spine most pronounced at L4–L5. He was advised surgical intervention to correct the defect and treat a lumbar radiculopathy. The patient also has had a history of smoking for over 40 years and has sleep apnea but is presently not using a CPAP setup. He denies significant shortness of breath except with exertion. Denies cough, wheezing, or chest pains. The patient has also gained some weight. He has no leg swelling.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension, history for hyperlipidemia, and mild diabetes treated with diet. He also has hypothyroidism and history for coronary artery disease with stenting. He has had bilateral hip replacement surgery.

HABITS: The patient smoked half to one pack per day for 40 years. Alcohol use is moderate. He works as a cook.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother has a history of Alzheimer’s. Father is in fair health.

MEDICATIONS: Synthroid 150 mcg daily, amlodipine 2.5 mg b.i.d., HCTZ 25 mg a day, metoprolol 25 mg b.i.d., lisinopril 20 mg a day, Plavix 75 mg daily, and atorvastatin 40 mg a day.
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SYSTEM REVIEW: The patient has had no weight loss, fatigue, or fever. No cataracts or glaucoma. No urinary frequency or burning. He has shortness of breath. Denies cough or wheezing. He has no abdominal pains, nausea, or vomiting. No urinary symptoms or flank pains. He has no chest or jaw pain or calf muscle pains. He complains of joint pains, leg pain with sciatica and neuropathy. He has no seizures or headaches but has numbness of the extremity. Denies bruising or enlarged glands. He has no depression.

PHYSICAL EXAMINATION: General: This is a middle-aged obese white male who is alert and in no acute distress. Vital Signs: Blood pressure 120/75. Pulse 96. Respiration 20. Temperature 97.5. Weight 209 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and occasional wheezes in the upper chest. No crackles. Heart: Heart sounds are regular. S1 and S2. No S3 gallop. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+. Cranial nerves are grossly intact. The patient has trouble ambulating due to severe pain in the left lower extremity. He does have some tenderness in the lumbar spine area.

IMPRESSION:
1. Lumbar disc disease with lumbar radiculopathy.

2. Probable COPD.

3. Obstructive sleep apnea.

4. Hypertension.

5. Hypothyroidism.

PLAN: The patient has been advised to get a CT chest and also get a complete pulmonary function study, CBC, and a complete metabolic profile. He will use albuterol inhaler two puffs t.i.d. p.r.n. A followup will be arranged after the PFTs and the CT chest are done prior to clearance for his lumbar surgery. We will see him again in approximately three weeks and make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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