Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-776-6280


Patient Name: Willie Hill
Date of Exam: 03/22/2022
History: Mr. Willie Hill is a 70-year-old African American male who is here with coughing up blood and lot of mucus. He states he had seen Dr. Weber, the pulmonologist, in January; at that time, he was there for followup of sleep apnea and was doing well. He states sleep apnea machine has really helped him and was doing well. Then, he went to see Dr. Paul and Dr. Paul felt he was wheezing quite a bit and changed his inhaler from Symbicort to Trelegy. He states Trelegy using once a day caused lot of bad taste in the mouth and he started having problem with hemoptysis. He states he went to Scott & White Emergency Room where they did a chest x-ray and an EKG; I do not have any results, and he was given Augmentin. He went there in February. He has not seen anybody else. He states he got well for a short time, but his hemoptysis has started again. His med list was reconciled and the patient is on Celebrex and I have seen Celebrex cause bleeding problems at different places and I advised him to stop the Celebrex and gave him some doxycycline. As the patient is having significant hemoptysis still every single day, I decided to do a chest x-ray, a sinus x-ray and an EKG. He is diabetic, but he is not having problem with chest pains, but he is having problem with shortness of breath and even while doing the EKG, his head end of the bed needed to be put up because he was short of breath. I do not hear any particular loud murmur or anything, but his EKG shows left bundle-branch block. The results of abnormal EKG were discussed with the patient. We will send a request to Scott & White to get report of the chest x-ray as well as EKG and the doctor’s notes of the ER visit. He has lost about 30 pounds of weight, which he attributes to his wife’s different cooking styles, but I think I told him so that we have to make sure he does not have any underlying lung cancer though he is a nonsmoker, that we need to be concerned about this problem of hemoptysis still, but diagnosis is resolved. He understands that. Rest of the exam is as in the chart. This is treatment of somebody of severe problems and needs followup.

Diagnoses:
1. Hemoptysis.

2. Reactive airway disease.

3. Left bundle-branch block.

4. Hypertension.
5. Type II diabetes mellitus.
6. History of psoriasis.
7. His weight loss and hemoptysis are of concern. Serial exams advised.
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