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PATIENT:

Kraljev, Benjamin
DATE:

February 2, 2022
DATE OF BIRTH:
12/22/1929
CHIEF COMPLAINT: Cough and shortness of breath with wheezing.
HISTORY OF PRESENT ILLNESS: This is a 92-year-old male who is very hard of hearing, has history of coronary artery disease and underwent CABG x3 approximately two months ago. The patient had CABG x3 and postoperatively was severely deconditioned and thus had to go for rehab for over three weeks and is presently at home and has been experiencing some shortness of breath, but denies any chest pains or hemoptysis. He has coughing spells and wheezing. His most recent chest CT done on 12/30/2021, showed no pulmonary embolus, but had bilateral large effusions with cardiomegaly suggesting congestive heart failure, notes a permanent pacer in place and a gallstone in the gallbladder. The patient has been off oxygen, but has trouble ambulating due to shortness of breath and he does have mild leg swelling and denied any chest pains.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history has included permanent pacer placement in December 2021. He had enlarged prostate, hearing loss, history of hypertension and macular degeneration of the left eye as well as a melanoma of the nose, which was resected.
HABITS: The patient smoked one pack per day for 30 years and then quit. Alcohol use none recently.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Both parents died at an elderly age; father at age 95.

REVIEW OF SYSTEMS: The patient has some weight loss and fatigue. He had cataracts removed. He has urinary frequency and nighttime awakening. He has shortness of breath with wheezing. He has no abdominal pains, nausea or vomiting. He has no chest or jaw pain or palpitations. He has no anxiety, no depression. He has easy bruising with joint pains and no muscle aches. No seizures, headaches or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is an elderly averagely built white male who is in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 64. Respirations 16. Temperature 97.1. Weight 160 pounds. Saturation 100%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears: No inflammation. Neck: Supple. No venous distention. Trachea midline. Chest: Equal movements with distant breath sounds and scattered wheezes throughout both lung fields. Heart: The heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign No mass. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema. Decreased peripheral pulses. Reflexes are 1+ with no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: Dry and cool.

IMPRESSION:

1. Status post CABG with respiratory insufficiency.
2. CHF and bilateral pleural effusions.
3. COPD.
4. History of permanent pacemaker placement.
PLAN: The patient’s PFTs were reviewed and they show moderately severe obstructive airways. He had a chest CT, which shows bilateral effusions. He was advised to get an ultrasound examination of the chest to evaluate the effusions and a thoracentesis plan if there is significant effusion present. A coagulation profile, a CBC, and a complete metabolic profile to be done as well. A CBC and basic metabolic profile to be done. The patient will use a Ventolin HFA inhaler two puffs q.i.d. as needed. Continue with anticoagulation and advised to come in for a followup here in approximately four weeks.
Thank you for this consultation.
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