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PATIENT:
Hunter, Devon

DATE:
February 18, 2022

DOB:

11/25/1977

CHIEF COMPLAINT: Shortness of breath and COPD.

HISTORY OF PRESENT ILLNESS: This is a 45-year-old male with a longstanding history of smoking was recently seen at the emergency room at Halifax due to shortness of breath and right-sided chest and back pain. The patient denied any hemoptysis. Denied fever or chills. He had no abdominal pains. He was seen in the ER and had a CTA of the chest, which showed no evidence of pulmonary embolism, but there was a 1.3 x 1 cm pulmonary nodule in the right upper lobe adjacent to the fissure and a short-term followup was suggested. The CT chest also showed large bullae in the right upper lobe area and evidence of emphysema.

PAST HISTORY: The patient’s past history includes history an ectopic dermatitis for which he takes dupixent injections every two weeks. He also had a history of hypertension for more than a year and denies significant history for surgery.

ALLERGIES: The patient has no significant drug allergies.

MEDICATIONS: Ibuprofen 600 mg p.r.n., amlodipine 5 mg daily, dupixent injection 300 mg every two weeks and lisinopril 10 mg daily.

HABITS: The patient smoked one pack per day for over 20 years. No significant alcohol use.

FAMILY HISTORY: Unremarkable. Mother died of COPD and complications. Father is alive and in good health.

REVIEW OF SYSTEMS: The patient has some fatigue, no fever or chill. He has no glaucoma, cataracts, no vertigo, hoarseness or nosebleeds. He has no urinary symptoms, burning or hematuria. No asthma or hay fever, but has eczema and hives. He has shortness of breath. Denies heartburn. No nausea or vomiting. No constipation. No jaw pain. No calf muscle pains or palpitations. He has anxiety attacks. No easy bruising. No joint pains or muscle aches. No seizures, headaches or memory loss. He has some skin rash with itching.
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PHYSICAL EXAMINATION: General: This is a middle-aged thinly built white male who is alert and in no acute distress. No pallor, cyanosis, icterus or peripheral edema. Vital Signs: Blood pressure 135/80. Pulse 72. Respirations 16. Temperature 97.2. Weight is 160 pounds. Saturation 95% on room air. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No venous distention. No thyroid enlargement. Chest: Equal movements with distant breath sounds and scattered wheezes bilaterally more on the right. Heart: Heart sounds are regular S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. The bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with bullous lung disease.

2. Right upper lobe lung nodule, etiology undetermined.

3. Hypertension.

PLAN: The patient has been advised to get a complete pulmonary function study and also get a PET CT scan to evaluate the lung nodule. CBC, complete metabolic profile to be done and he will use Ventolin HFA inhaler two puffs q.i.d. p.r.n. Continue with the other mentioned medications including lisinopril 10 mg a day and amlodipine 5 mg daily. A followup visit to be arranged in approximately four weeks at which time I will make an addendum.
Thank you for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
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