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PATIENT:

Sampson, Sim

DATE:

May 11, 2022

DATE OF BIRTH:
03/03/1952

Dear Rosemary:

Thank you for sending Sim Sampson for a pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old African American male with a history of COPD. He has been on home oxygen at 2 liters via nasal cannula, which he uses continuously. The patient has lost some weight. He also has persistent cough and some wheezing, but denies hemoptysis, fevers or chills or chest pains. The patient has been using a Trelegy Ellipta inhaler one puff daily and a rescue inhaler with albuterol. Most recent PFTs were more than a year ago and results are not available at this time.

PAST HISTORY: The patient’s past history has included history of left knee surgery for meniscus and history of carotid artery stenting. He also has history for hypertension for 10 years, migraines and history for bronchitis with asthmatic symptoms.

MEDICATIONS: Med list included albuterol inhaler two puffs p.r.n., Trelegy Ellipta 100 mcg one puff a day, sumatriptan 50 mg as needed and lisinopril 20 mg daily.

HABITS: The patient smoked one pack per day for 60 years and unable to quit. He also used cocaine in the past for up to 15 years. No alcohol use.

FAMILY HISTORY: Father died of cirrhosis of the liver. Mother had a history of tuberculosis.

PHYSICAL EXAMINATION: General: This is a thinly built elderly male who is awake and pale, but in no acute distress. Vital Signs: Blood pressure 110/60. Pulse 102. Respirations 20. Temperature 97.2. Weight 128 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Neck: Supple without venous distention. Trachea midline. Chest: Equal movements with distant breath sounds. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No masses. 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.
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IMPRESSION:
1. COPD with emphysema.

2. Hypertension and hypertensive cardiovascular disease.

3. Nicotine dependency.

PLAN: The patient has been advised to quit smoking. We will also get a complete pulmonary function study with lung volumes and a chest x-ray. He was given a nebulizer with DuoNeb solution q.i.d. Followup visit to be arranged here in approximately three months.

Thank you for this consultation.

V. John D'Souza, M.D.
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