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PATIENT:

Martin, Robert

DATE:

February 19, 2026

DATE OF BIRTH:
12/19/1937

CHIEF COMPLAINT: Recurrent pleural effusions.
HISTORY OF PRESENT ILLNESS: This is an 88-year-old male who has had a history of shortness of breath with exertion, has been noted to have CHF as well as pleural effusion on the right. The patient has been on diuretic therapy including Aldactone. He had a chest x-ray recently, but the reports are unavailable. The patient is unable to give any significant details as to the presence of his pleural effusion. He has some chest tightness, wheezing, orthopnea, and shortness of breath. Denies any cough. He does have mild leg swelling.

PAST HISTORY: The patient’s past history has included history of CHF and cardiomyopathy. He has had a right hip fracture requiring ORIF. He also has a history of hypertension and type II diabetes mellitus. He has chronic anemia and has a permanent pacemaker in place. He has a history of cataracts.

MEDICATIONS: Med list included aspirin 81 mg a day, chlorthalidone 25 mg daily, Lasix 40 mg daily, glyburide 2.5 mg daily, Aldactone 25 mg daily, Coreg 6.25 mg b.i.d., and atorvastatin 40 mg h.s.

HABITS: The patient smoked one to two packs per day for about 20 years and quit. No significant alcohol use.

ALLERGIES: No known drug allergies are listed.

FAMILY HISTORY: Both parents died at an elderly age and there is history of diabetes.

REVIEW OF SYSTEMS: The patient has had weight gain. He has leg swelling. No calf muscle pains. He has shortness of breath and wheezing. He has abdominal discomfort and heartburn. Denies jaw pain, arm pain, or calf muscle pains. No palpitations. He has no depression. No easy bruising. He has joint pains and muscle stiffness. He has no seizures, headaches, or numbness of the extremities. He does have urinary frequency. No flank pains. Denies any blackouts spells.
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PHYSICAL EXAMINATION: General: This is an elderly obese male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/80. Pulse 88. Respirations 16. Temperature 97.5. Weight 196 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and fine crackles at the lung bases and diminished breath sounds in the right lower chest. Heart: Heart sounds are irregular. S1 and S2 with a systolic murmur 2/6 at the apex. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Reveal edema and mild varicosities. Decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. CHF with bilateral pleural effusions.

2. ASHD and cardiomyopathy.

3. Anemia of chronic disease.

4. Degenerative arthritis.

5. Hypertension.

6. Diabetes mellitus type II.

PLAN: The patient has been advised to go for a CT chest, complete pulmonary function study, CBC, and complete metabolic profile. If there is significant effusion present on the CAT scan, a thoracentesis will be planned and fluid will be sent for culture and cytology. The patient will continue with diuretic therapy. We will also get a 2D echocardiogram to evaluate his cardiac status. We will follow and make an addendum report in four weeks.

Thank you for this consultation.
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