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PATIENT:
Howard, Michael

DATE OF BIRTH:

DATE:

CHIEF COMPLAINT: Clearance for aortic aneurysm repair and history of COPD.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male with a history of COPD. He has been experiencing shortness of breath with exertion. He has been on inhaled bronchodilators including Ventolin HFA inhaler p.r.n. The patient has a past history of multiple vascular procedures and has been followed up at the Shands Vascular Clinic. He had aortic aneurysm graft done more than three years ago and apparently was told that there may be a leak at the site of the graft and needs repeat surgery. The patient also has a history of aortic arch reconstruction. He has had bilateral iliac artery grafts. He has some shortness of breath with exertion, but denies any chest pains. Denies hemoptysis. Denies any fevers or chills.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of hypertension, history of aortic arch repair, past history of abdominal aortic aneurysm stenting as well as surgical repair of an abdominal aneurysm and history of aortic dissection with repair in 2015. He also had cervical spine repair. He has had a history of pneumothorax and chylothorax for which VATS surgery and duct ligation was done in 2017. He has a permanent pacemaker in place. He had a cholecystectomy in 2017 and hydrocele surgery in January 2022. He had previous cardiac arrest in 2006. He had psoriasis of the scalp and migraines.

HABITS: The patient smoked one and a half pack per day for 30 years and then quit in 2015. No alcohol use.

FAMILY HISTORY: Mother died of lung cancer and aortic aneurysm. Father died of stomach cancer. One brother is in good health.
ALLERGIES: None listed.

MEDICATIONS: Labetalol 300 mg t.i.d., tamsulosin 0.4 mg a day, potassium 20 mEq daily, irbesartan 75 mg a day, atorvastatin 40 mg h.s., Plavix 75 mg daily, amlodipine 10 mg daily, and tramadol 50 mg p.r.n.
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SYSTEM REVIEW: The patient has joint pains and muscle pains. He has shortness of breath and some wheezing. He has abdominal discomfort. No nausea or vomiting. He has urinary frequency and nighttime awakening. He has no cataracts or glaucoma. Denies hay fever. He has easy bruising, joint pains, and muscle aches. No seizures, but has headaches and migraines. He has psoriasis of the skin. Denies any blackouts or memory loss.

PHYSICAL EXAMINATION: General: This thinly built elderly white male is alert and pale, but in no acute distress. No clubbing or cyanosis. No peripheral edema or lymphadenopathy. Vital Signs: Blood pressure 140/60. Pulse 62. Respiration 16. Temperature 97.2. Weight 125 pounds. Saturation 100%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears: No inflammation. Neck: Supple. No venous distention. No thyromegaly or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery with scattered wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft, protuberant, and mild epigastric tenderness. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Reflexes are 1+ and peripheral pulses are slightly diminished. Neurologic: No focal deficits identified. Skin: Dry and warm.

IMPRESSION:
1. COPD with emphysema.

2. History of aortic aneurysm repair.

3. History of aortic dissection.

4. Hypertension.

PLAN: The patient has been advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. His pulmonary functions showed mild restrictive disease, mild response to bronchodilator use, and severe loss in diffusion capacity. He will be a moderate risk for general anesthesia and will need to use incentive spirometer perioperatively and continue with bronchodilator use, preferably a long-acting bronchodilator. A followup visit to be arranged here in approximately six weeks. The patient is cleared for aortic surgery with moderate risk for postop complications including atelectasis and/or pneumonia and we will need to use the incentive spirometer perioperatively.

Thank you for this consultation.
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