


PROGRESS NOTE

RE: Joseph Garlett

DOB: 10/13/1934
DOS: 03/07/2024

HarborChase AL

CC: X-ray followup.
HPI: An 89-year-old gentleman with x-ray followup. The patient has significant cardiac history to include CHF and when last seen, the patient brought up increased shortness of breath with exertion and identified that his exertional levels are limited. He has no cough or expectoration. No chest pain, nausea, or lightheadedness. Given his concern, he is also six weeks out from AAA repair surgery and his postop care has been uneventful. Chest x-ray was reviewed with the patient and it showed interstitial markings that could be consistent with mild pulmonary edema or pneumonitis/bronchitis, but there was no consolidation. I spoke with the patient that the interstitial markings could also be chronic findings and the option is to treat what could be cardiogenic edema with increasing his diuretic and/or treating the pneumonitis/bronchitis with antibiotic and steroid. After discussion with the patient, he has followup scheduled with his cardiologist in three weeks and it does not feel as though he has had any infection as he has not had congestion, drainage, or cough and when he has to blow his nose that it is a clear drainage. So, the decision is made to wait until he sees his cardiologist and we will give copy of this chest x-ray to take with him, but if the patient becomes symptomatic or concerned prior to the appointment, he can let me know and then we will take either of the above treatment plans cited.
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