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PATIENT:

Johnson, Steven

DATE:

November 17, 2023

DATE OF BIRTH:
07/14/1970

CHIEF COMPLAINT: COPD and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 53-year-old obese male with a history of COPD, hypertension, and DVT as well as chronic kidney disease. He was hospitalized in July 2023 for shortness of breath and pneumomediastinum. The patient has a prior history of COPD and asthma. Since admission he had a chest CT done on 07/28/2023, which showed evidence of diffuse bronchial wall thickening and no airspace consolidation. There was a moderate volume pneumomediastinum and there was no paraesophageal fluid collection. The patient states that he was given bronchodilators, steroids, diuretics, and subsequently discharged satisfactorily, but he has not been on any home oxygen. The patient has a history of asthma and snoring. He has had chronic leg edema. He complains of abdominal pains. He had more edema of his right leg. He was found to have a fluid filled cyst in the right leg, which was aspirated by general surgery. It apparently was a hematoma that was drained. The patient also received a unit of blood transfusion on 08/11/2023 for persistent anemia. He also has a history of DVT. He has been on anticoagulation.

PAST MEDICAL HISTORY: The patient’s past history includes right leg abscess, history of pneumomediastinum, history of asthma and recurrent bronchitis. He has had a history of acute kidney injury and history of depression.

HABITS: The patient smoked about five cigarettes a day for 30 years and quit. Occasional alcohol use. Denies exposure to asbestos.

ALLERGIES: No drug allergies listed.

FAMILY HISTORY: Mother had a history of bronchitis. Father died of unknown causes.

SYSTEM REVIEW: The patient has fatigue. No fever or weight loss. He has no cataracts or glaucoma. Denies vertigo, hoarseness, or nosebleeds. He has urinary frequency and nighttime awakening. He has persistent cough, shortness of breath, and some wheezing. He has heartburn. No leg swelling or calf muscle pains.

PATIENT:

Johnson, Steven

DATE:

November 17, 2023

Page:
2

He has some joint pains and muscle stiffness. He also has palpitations and leg swelling. Denies depression or anxiety. He has no seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is a middle-aged very obese male who is alert in no acute distress. There is no pallor or cyanosis, but there is 2+ leg edema with pigmentation. Reflexes are 1+. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions with scattered wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. Extremities: Revealed mild edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Right leg edema.

2. History of COPD and asthma.

3. Pneumomediastinum.

4. Hypertension.

5. Exogenous obesity and possible sleep apnea.

PLAN: The patient will get a complete PFT and CT chest. He was advised to get a polysomnographic study. He was placed on albuterol tablets 4 mg b.i.d. p.r.n. A followup visit to be arranged here in approximately two months.

Thank you, for this consultation.

V. John D'Souza, M.D.
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