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PATIENT:
Garner, Richard

DATE:

February 11, 2022

DOB:

12/25/1950

CHIEF COMPLAINT: Shortness of breath and history of lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old white male with a history of shortness of breath who was recently treated for an episode of congestive heart failure and has had a complete cardiac evaluation done. The patient also was seen in the emergency room on 12/12/21 for dyspnea and a dry cough and chest x-ray done at that time showed evidence of vascular congestion and he was also treated for acute pneumonia and was given doxycycline for 10 days as well as prednisone 50 mg a day for five days. The patient subsequently went for chest CT on 01/31/22 and it showed nodular densities in the periphery of the lungs especially in the lower lobes and a pattern that was suggestive of post inflammatory change and followup was suggested. There is also mild left pleural effusion and followup was advised. The patient presently has some shortness of breath with exertion, but feels much better and has no cough. His O2 saturation was 100% on room air today and denies leg swelling, chest pains, nausea, vomiting, reflex, and denies leg or calf muscle pains.
PAST MEDICAL HISTORY: The patient’s past history includes history of diabetes mellitus for 10 years. He also has history for hypertension. He had sinus surgery x3 and had hemorrhoids operated 30 years ago. He had a vasectomy 30 years back. He was treated for congestive heart failure on 12/21/21. Also includes history of mitral regurgitation and cardiomyopathy, history of hypothyroidism and osteoarthritis and history for cataracts.

ALLERGIES: No drug allergies listed.

HABITS: The patient never smoked. Alcohol use occasional. He works as a flight instructor. No history of asbestos exposure.

FAMILY HISTORY: His mother died of pancreatic cancer. Father died of COPD and was a smoker.

PATIENT:
Garner, Richard 

DATE:

February 11, 2022

Page 2

REVIEW OF SYSTEMS: The patient has fatigue and some weight loss. He has no glaucoma or cataracts. He denies vertigo, hoarseness, and nose bleeds. He has urinary frequency and nighttime awakening. He has hay fever. He has shortness of breath and some wheezing. Denies abdominal pain, nausea, or vomiting. No diarrhea or constipation. He has occasional chest pains. No calf muscle pains. No palpitations or leg swelling. Denies depression or anxiety. He has no easy bruising. He has some joint pains. No muscle aches. He has no headaches, seizures, or numbness of extremities and no skin rash.

MEDICATION: Metolazone 5 mg every other day and telmisartan 40 mg daily, Lasix 40 mg daily, Jardiance 10 mg daily, potassium chloride 10 mEq daily, albuterol inhalers two puffs p.r.n, and DuoNeb solution b.i.d.

PHYSICAL EXAMINATION: General: This thinly built elderly white male is alert, pale, but no acute distress. Vital Signs: Blood pressure 120/70. Pulse 54. Respirations 18. Temperature 97.2. Weight is 167 pounds. Saturation 100% on room air. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Distant breath sounds with occasional wheezes scattered with few basilar crackles. Heart: Heart sounds are irregular S1 and S2 with nor murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds active. Extremities: No edema. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions noted.

IMPRESSION:
1. Bilateral pulmonary nodules etiology undetermined.

2. History of CHF with cardiomyopathy.

3. Diabetes mellitus.

4. Hypertension.

PLAN: The patient was advised to get a complete pulmonary function study. We will also get a CT chest repeated in two months to follow up on the lung nodules. He will be given a Ventolin HFA inhalers two puffs q.i.d. p.r.n and continue with diuretic therapy with Lasix 40 mg a day. CBC and complete metabolic profile, IgE level, and TSH will be moderate and followup visit will be arranged in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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