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PATIENT:

Evans, David

DATE:


October 31, 2023

DATE OF BIRTH:
12/02/1962

Dear Terry:

Thank you, for sending David Evans, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 60-year-old male with a history of ascites, liver cirrhosis, history of COPD, and a history of chronic pancreatitis. He had recently been sent for a chest CT on 07/03/2023. The patient has had diabetes. He has had hypertension. He has been scheduled to have a paracentesis due to increasing abdominal distention from ascites as well as shortness of breath with activity. The patient’s chest CT on 07/032023 showed a 3-mm solid nodule in the right apex, 5 mm solid nodule in the right lung base, 4 mm nodule in the left lingular, and a 4-mm solid nodule in the left lung base. Followup was suggested. There was evidence of emphysema. The patient has gained weight. He has some leg edema. He has orthopnea and restlessness. He is not on any home oxygen.

PAST MEDICAL HISTORY: The patient’s past history has included history of appendectomy, cholecystectomy as well as previous history of pancreatic insufficiency, chronic pancreatitis, and diabetes mellitus. The patient has restless leg syndrome and insomnia. He has vertebral disc disease and peripheral neurpathy. He has hyperlipidemia and depression.

HABITS: The patient smoked one pack per day for 50 years and trying to quit. Alcohol use for almost 40 years and has quit.

FAMILY HISTORY: Both parents are alive. Mother has a history of diabetes.

MEDICATIONS: Aspirin one daily, mirtazapine 15 mg h.s., metformin 500 mg b.i.d., glimepiride 2 mg a day, duloxetine 60 mg daily, gabapentin 600 mg t.i.d., hydroxyzine 25 mg b.i.d., ropinirole 4 mg b.i.d., meloxicam 15 mg a day, Seroquel 200 mg daily, tamsulosin 0.2 mg daily, tadalafil 10 mg a day, trazadone 100 mg b.i.d., and glargine insulin 30 units a day.

ALLERGIES: No drug allergies are listed.

SYSTEM REVIEW: The patient has gained weight. He has fatigue. He has no glaucoma or cataracts. He has frequent sore throat and dizziness. He has abdominal pains, nausea, and vomiting. He has diarrhea and constipation. He also has shortness of breath and wheezing. Denies chest pains, jaw pain, or calf muscle pains. He has anxiety attacks, depression, and easy bruising. Denies seizures or headaches but has numbness of the extremities and neuropathy. No memory loss. He has itchy skin.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white male who is in no acute distress. Pallor noted. No lymphadenopathy. He has mild peripheral edema. No clubbing. Vital Signs: Blood pressure 110/60. Pulse 105. Respiration 20. Temperature 97.8. Weight 162 pounds. Saturation 97% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. Mild venous distention while sitting up right. Trachea is midline. No thyroid enlargement. Chest: Equal movements with diminished excursions and breath sounds diminished at the bases and scattered wheezes in the upper lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant with ascites. Liver edge felt below the costal margin. Bowel sounds are active. Extremities: Edema 1+ with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD.

2. Chronic pancreatitis.

3. Cirrhosis with ascites.

4. Bilateral lung nodules etiology undetermined.

5. Nicotine dependency.

6. Diabetes mellitus.

PLAN: The patient has been advised to get a complete pulmonary function study, CBC, complete metabolic profile, and a CAT scan of the chest without contrast. He was advised to quit smoking and use nicotine patch. He was placed on Spiriva Respimat two puffs a day 2.5 mcg and Ventolin inhaler two puffs q.i.d. p.r.n. Advised to come in for a followup here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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