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PATIENT:

Softley, Thomas
DATE:

June 7, 2022
DATE OF BIRTH:
04/25/1943
CHIEF COMPLAINT: History of cough and recurrent bronchitis.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old male who has been short of breath with exertion, also has chronic cough and brings up thick whitish mucus. The patient denied chest pains, hemoptysis, fevers or chills and in the past has had cervical disc disease and has spasticity with trouble ambulating and thus uses a walker to ambulate. He had a chest x-ray on 05/26/22, which showed clear lungs and a 4.3 cm mediastinal lesion likely representing a benign pericardial cyst and this needed further characterization with a non-contrast CT. The patient has not lost any weight. Denies any nausea, vomiting or reflux symptoms.

PAST MEDICAL HISTORY: The patient’s past history includes history of bilateral hip replacement surgery and also right and left shoulder replacements. He had cancer of the prostate with prostatectomy more than 20 years ago. He also had a cervical disc laminectomy. The patient has a history of COPD.

FAMILY HISTORY: Noncontributory, the patient is adopted.
HABITS: The patient never smoked. Drinks alcohol rarely.

MEDICATIONS: Amlodipine 2.5 mg b.i.d., pravastatin 40 mg a day, Advair Diskus 250/50 mcg one puff b.i.d., prednisone 10 mg a day, nebulized albuterol and Atrovent solution q.6h.
ALLERGIES: PENICILLIN and LATEX.

REVIEW OF SYSTEMS: The patient has no fatigue or weight loss. He had cataracts and he had double vision. He has no hoarseness, no nosebleeds and he denies any chest pains. He wheezing, shortness of breath and cough and he has reflux symptoms. No nausea or vomiting. He has no diarrhea or constipation. He has arm pain and calf muscle pains. No anxiety. No depression. He has easy bruising and he has joint pains and muscle stiffness. No seizures, but has numbness of the extremities and no memory loss. He has skin rash, but no itching.
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PHYSICAL EXAMINATION: General: This elderly white male who is alert, pale, but in no acute distress. Vital Signs: Blood pressure 138/80. Pulse is 72. Respirations 16. Temperature 97.2. Weight is 168 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Scattered wheezes throughout both lung fields. Heart: Heart sounds are irregular S1 and S2. No murmur. Abdomen: Soft, benign. No masses. No organomegaly. The bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with chronic bronchitis.

2. Hypertension.

3. Cervical radiculopathy.

4. Possible mediastinal cyst.

PLAN: The patient will get a CT chest without contrast and a complete pulmonary function study with lung volumes. He was placed on a Ventolin HFA inhaler two puffs q.i.d. p.r.n. He will come back for followup in four weeks, at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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