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Patient Name: Frank Dods
Date of Birth: 08/21/1954

Date of Visit: 02/03/2022

History: Mr. Dods is a 67-year-old white male who was accompanied by his daughter to the office. He lives in Caldwell and apparently was seeing a local doctor there, but was not too happy and hence he is here. The daughter states he has lost 20 plus pounds of weight, he has difficulty sleeping, he has lack of energy and he wants to be sure that he is taken care of properly. He states they went to the clinic, they just did a UA on him, refilled his Trelegy, gave him prednisone, antibiotics and he was out.
Operations: Include appendectomy in 1988 and a right jaw that was broken, rewired at age 14.
Medications: The medications at home include home use nebulizer, albuterol inhaler, Trelegy.

Allergies: He is allergic to NOVOCAIN.

Personal History: The patient states he has smoked two packs of cigarettes a day since age 13 and he just quit cold turkey in January 2022. He does not drink. He does not do drugs. He has had three marriages. He has total of six of his children and the other children that came with it total to about 11 and several grandchildren. He has had education up to high school. He has worked as a welder. His last job was in February 2015. He states he is very active. He does carpentry work at home. He tells me he had a Cologuard test done last year and a colonoscopy about two years ago in Oklahoma.

He is a long-term smoker since age 13 to now.
Family History: Positive for small cell lung cancer with the patient’s father as he was a painter. He was also diabetic. His two sisters and one brother are diabetic. The patient does not know whether he is diabetic or not.

Review of Systems: He has lost 22 pounds of weight. He still has some cough with greenish yellow phlegm. He occasionally gets chest tightness. He has shortness of breath related to exertion, but no paroxysmal nocturnal dyspnea. He states he used to take flu shots at work, but once he stopped working, he has not taken flu shots because they made him more ill than before. He has some symptoms of hesitancy and frequency of urination, which he attributes to prostate, but does not take any medication. He had his eyes checked with Green Eyes in 2021.
The daughter states his appetite has come back now since he is overall feeling better.
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Physical Examination:
General: Exam reveals Frank Dods to be a 67-year-old white male who is awake, alert, oriented and in no acute distress. He appears somewhat pale. He is right-handed.
Vital Signs:
Height 6’3”.

Weight 176 pounds.

Blood pressure 110/60.

Pulse 64 per minute.

Pulse oximetry 98%.

Temperature 96.

BMI 22.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.

Chest: AP diameter of the chest is increased. He has no hemoptysis. Occasional rhonchi are heard on both sides of the chest.
Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft. Nontender. No organomegaly.

Extremities: No phlebitis. No edema. All peripheral pulses are palpable.
An EKG done shows multiple PACs. I have told them that we may need a cardiology evaluation on him as with so many PACs he may go into atrial fibrillation. The patient understands plan of treatment, He is advised complete lab work including CBC, CMP, lipid, TSH, and PSA. He is advised an x-ray chest PA and lateral. I told him we will need cardiology consult, we will need pulmonary consult and I need for him to go for chest x-ray and blood work today and I will see him in the office in two weeks after his labs. The patient understands plan of treatment.

The Patient’s Problems:
1. Long-standing tobacco use.

2. COPD.
3. Weight loss.

4. Signs and symptoms of BPH.

5. Multiple PACs, concern for atrial fibrillation.

He will need pulmonary consult and cardiology consult. I told him to come and see me in two weeks, but told him to come and see me earlier if need be.
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