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PATIENT:

Crozier, Brent

DATE:

May 17, 2022

DATE OF BIRTH:
09/08/1959

CHIEF COMPLAINT: Shortness of breath, cough, and tickle in throat.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old overweight male who has been experiencing shortness of breath, cough, and some wheezing. Also, he has a past history for atrial fibrillation and history for atrial ablation. The patient has gained weight. Recently, he was experiencing symptoms of bronchitis and was evaluated at a walk-in center. A chest CT done on 04/07/2022, showed patchy infiltrates noted in the left upper lobe extending to the region of the hilum where there was hilar adenopathy and the findings may be related to infection and pneumonia and underlying neoplasm could not be excluded and followup was recommended in 3 to 6 months. The patient has finished a course of antibiotics and he still has some symptoms of wheezing and chest tightness, but denied fevers, chills, hemoptysis, or night sweats. He has been using an albuterol inhaler as needed.

PAST HISTORY: Includes history of atrial fibrillation status post atrial ablation x3. He has borderline hypertension. Denies diabetes.

MEDICATIONS: Medication list includes aspirin one daily, Eliquis 5 mg b.i.d., Zyrtec 10 mg a day, Lipitor 20 mg daily, and fluoxetine 20 mg daily.

ALLERGIES: SHELLFISH.
HABITS: The patient smoked three to four cigarettes per day for about 20 years, but prior to that smoked about half a pack per day.

FAMILY HISTORY: Both parents are alive in their 90s.

SYSTEM REVIEW: The patient has fatigue. No weight loss. He has no double vision or cataracts. He has sore throat. He has no urinary symptoms. He has shortness of breath, wheezing, and coughing spells. He has nausea. He has hay fever and asthma. Also, he has occasional chest pain. No calf muscle pains or palpitations. No anxiety. No depression. He has no easy bruising. No bleeding gums. He has some joint pains and muscle stiffness. No seizures, but has numbness in the extremities, memory loss, and blackout spells.

PATIENT:

Crozier, Brent

DATE:

May 17, 2022

Page:
2

PHYSICAL EXAMINATION: General: This is a moderately obese middle-aged white male who is alert, in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 135/80. Pulse 88. Respirations 20. Temperature 97.2. Weight 250 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds over the left mid and upper chest with scattered wheezes. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Left upper lobe pneumonia with hilar adenopathy.

2. Asthma with chronic bronchitis.

3. Hypertension.

4. History of coronary artery disease.

5. Depression.

PLAN: The patient has been advised to go on Zithromax 500 mg daily for five days and Ventolin inhaler two puffs q.i.d. p.r.n. A CT chest to be repeated in four weeks. A CBC, IgE level, and a complete pulmonary function study to be done. A followup will be arranged here in approximately four weeks. The patient may need to have a bronchoscopy if the left upper lobe infiltrate is persistent with hilar adenopathy.

Thank you for this consultation.

V. John D'Souza, M.D.
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