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PATIENT:

Lowe III, John

DATE:


March 28, 2022

DATE OF BIRTH:
03/14/1947

CHIEF COMPLAINT: Chest pain and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 75-year-old male who has a past history for a right pneumonectomy for a non-small cell lung cancer. He has been experiencing pains along the upper chest and back as well as shortness of breath with exertion. He has been evaluated with a chest x-ray done on July 28, 2021, which showed changes of prior right pneumonectomy but no other acute findings. He also had a CT lung scan on 05/27/2021, which showed changes of right pneumonectomy, which shift to the heart and mediastinal structures towards the right and a persistent 0.7 cm oval smooth mass in the posterolateral left lower lobe, which was stable going back to May 2017 and a 4-mm nodule in the anterior left upper lobe. There were few smaller nodules scattered throughout the left lung. The patient denies significant cough, hemoptysis, fevers, chills, or weight loss.

PAST MEDICAL HISTORY: The patient’s past history includes history for non-small cell lung cancer status post right pneumonectomy in 2007. He also was diagnosed to have prostate cancer more than a year ago, which is being followed by serial biopsies. He has a history for melanoma resected from the left chest wall and had an appendectomy remotely as well as colon polyp removal and colonoscopies. He was treated for cirrhosis and hepatitis B.

HABITS: The patient smoked one pack per day for about five to six years and quit. No alcohol use recently.

FAMILY HISTORY: Mother died of old age at 101. Father died at the age 92.

MEDICATIONS: Tamsulosin 0.4 mg daily.

ALLERGIES: No drug allergies listed.

SYSTEM REVIEW: The patient has no fatigue or weight loss. He has shortness of breath and chest tightness. Denies abdominal pains, nausea, reflux, or diarrhea. Denies leg or calf muscle pains, but has joint pains and muscle aches. Denies depression or anxiety. He has urinary frequency and nighttime awakening. He has no skin rash. No itching. Denies cataracts or glaucoma.
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PHYSICAL EXAMINATION: General: This averagely built elderly white male who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 118/60. Pulse 65. Respiration 16. Temperature 97.5. Weight 175 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No lymphadenopathy. No thyromegaly. Chest: Reveals diminished movements of the right side with decreased excursions. Breath sounds diminished over the right chest and scattered wheezes in the left lung field. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Status post right pneumonectomy for non-small cell lung cancer.

2. COPD.

3. Chest wall pain.

4. History of prostate cancer.

PLAN: The patient will be sent for a CT chest with contrast as well as complete pulmonary function study with bronchodilator study. He was advised to use a Ventolin inhaler two puffs p.r.n. Advised to come in for a followup here in approximately three weeks.

Thank you, for this consultation.
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