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PATIENT:

Coggin, James

DATE:

February 3, 2026

DATE OF BIRTH:
08/11/1960

CHIEF COMPLAINT: COPD and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has had a history of COPD and history for smoking for over 40 years, has been short of breath and has wheezing and chest tightness and unable to do any activity due to severe dyspnea, has been on inhaled bronchodilators including the albuterol inhaler p.r.n. and also on Advair Diskus 250/50 mcg one puff twice a day. The patient is coughing up some whitish yellow mucus and is experiencing wheezing and chest tightness, but denies hemoptysis, fevers, or chills. He is not on any home oxygen. Lives in an ALF.

PAST HISTORY: The patient’s past history is significant for scoliosis and multiple back surgeries for scoliosis including fusion of the thoracic vertebrae with Harrington rod placement. He has also had carotid endarterectomy on the right and has had lumbar disc disease. He also has atrial fibrillation and coronary artery disease. The patient has hypertension for over 20 years. He has bipolar disorder and history for anxiety.

HABITS: Continues to smoke four to five cigarettes per day and has smoked two packs per day for 40 years. Alcohol use none recently.

ALLERGIES: No known drug allergies, but has some side effects to STEROIDS.

FAMILY HISTORY: The patient’s father died of cirrhosis of the liver. Mother died of cancer; leukemia.

MEDICATIONS: Med list included allopurinol 100 mg b.i.d., aripiprazole 5 mg daily, atorvastatin 80 mg h.s., clonidine 0.2 mg t.i.d., divalproex 500 mg two tablets at h.s., doxazosin 4 mg daily, duloxetine 60 mg b.i.d., Eliquis 5 mg b.i.d., ezetimibe 10 mg daily, Lasix 40 mg b.i.d., nebulized albuterol and Atrovent solution q.i.d., lacosamide 100 mg b.i.d., levetiracetam 500 mg three tablets b.i.d., Opvee nasal spray p.r.n., Protonix 40 mg a day, potassium 20 mEq b.i.d., tamsulosin 0.4 mg daily, trazodone 150 mg h.s., and also uses the Advair Diskus 250/50 mcg one puff twice a day.
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SYSTEM REVIEW: The patient denies weight loss, but has fatigue. No fever. He has double vision. No cataracts. He has dizzy attacks and hoarseness. He has shortness of breath, wheezing, and cough. He has urinary frequency and nighttime awakening. No flank pain. He has hay fever. He also has some abdominal discomfort, reflux, and nausea. He has no chest pain or jaw pain. No calf muscle pain. He has palpitations, leg swelling, and depression. He also has joint pains and muscle stiffness. He has headache, seizures, numbness of the extremities and memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is a moderately overweight elderly male who is pale. Face is plethoric. He has 2+ leg edema. Pigmentation of the skin of the legs. Vital Signs: Blood pressure 130/70. Pulse 88. Respirations 20. Temperature 97.5. Weight 232 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with distant breath sounds and wheezes were scattered bilaterally. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and scaly.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. Asthmatic bronchitis.

3. CHF and atrial fibrillation.

4. Bipolar disorder.

5. History of carotid artery disease.

PLAN: The patient will get a CT chest without contrast, get a complete pulmonary function study with bronchodilator study. Also, advised to use DuoNeb nebs q.i.d. and p.r.n. and Trelegy Ellipta 100 mcg one puff a day in place of Advair. Also, started on Ceftin 500 mg b.i.d. for seven days for exacerbation of COPD and prednisone 10 mg b.i.d. for 10 days. A copy of his labs will be requested and a followup here to be arranged in approximately six weeks.

Thank you for this consultation.
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