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PATIENT:

Coury, Louis

DATE:

March 18, 2022

DATE OF BIRTH:
05/21/1937

CHIEF COMPLAINT: Cough with sputum production and a right hilar mass.

HISTORY OF PRESENT ILLNESS: This is an 84-year-old male who has a long-standing history of smoking. He was experiencing persistent cough, shortness of breath, and brownish bloody expectoration for the past month. Also, he has lost weight up to 11 pounds in the past two months. The patient is fatigued and was short of breath. He was sent for a chest x-ray followed by a chest CT that was done on 03/11/2022. The chest CT showed a near-complete obstruction of the right main stem bronchus and right upper lobe bronchus with a mass measuring 3 cm. There was right hilar adenopathy with mucus plugging of the segmental bronchi of the right middle lobe and lower lobe and the findings are suspicious for malignancy. The patient has used an albuterol inhaler. He denies any fever, chills, or night sweats, but has hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history has included history for arthritis and history for chronic bronchitis. He has history of nephropathy and history for chronic kidney disease stage II.

PAST SURGICAL HISTORY: Includes tonsillectomy, appendectomy, and vasectomy as well as fem-fem bypass.

MEDICATIONS: Atenolol 25 mg b.i.d., cilostazol 100 mg b.i.d., doxazosin 4 mg daily, losartan 25 mg a day, simvastatin 40 mg h.s., and Mucinex one tablet b.i.d.

ALLERGIES: No known drug allergies.
HABITS: The patient smoked a pack per day for 50 years up until recently. No significant alcohol.

FAMILY HISTORY: Father died of heart disease. Mother died of old age.

REVIEW OF SYSTEMS: The patient has fatigue and some weight loss. He has no double vision, but has cataracts. He has no urinary frequency, dysuria, or hematuria. No hay fever. He has shortness of breath, hemoptysis, and wheezing. He has no abdominal pains. No nausea or reflux. He has diarrhea. He denies chest pain, jaw pain, or calf muscle pains. No depression or anxiety. He does have easy bruising. He has some joint pains. No muscle aches. No seizures or headaches.

PATIENT:

Coury, Louis

DATE:

March 18, 2022

Page:
2

PHYSICAL EXAMINATION: General: This averagely built elderly white male is alert, in no acute distress. No pallor, icterus, cyanosis, or lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 80. Respirations 20. Temperature 97.2. Weight 193 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears: No inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with distant breath sounds and crackles heard in the right mid lower chest. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and scaphoid. No masses. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema with diminished pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Right lung mass with obstructive pneumonitis.

2. Atelectasis, right upper lobe.

3. Hypertension.

4. Chronic kidney disease.

PLAN: The patient was advised to get a complete pulmonary function study with bronchodilator studies. He was advised to come in for a bronchoscopy to evaluate the right hilar density and also get a repeat coag profile. The patient will get a pulmonary function study with bronchodilators. A followup visit to be arranged here in approximately three weeks. The patient was advised to have a bronchoscopy to evaluate the right hilar density and a biopsy will be scheduled. At the present, the patient has to decide if he wants to do the bronchoscopy. The risks and potential complications including bleeding, pneumothorax and respiratory failure were all explained to him.

Thank you for this consultation.

V. John D'Souza, M.D.
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Samantha Hughes, ARNP from Conviva, Port Orange

