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DIPLOMATE OF THE AMERICAN BOARD OF
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PATIENT:

Nelson, Clifford

DATE:


July 13, 2022

DATE OF BIRTH:
03/01/1942

CHIEF COMPLAINT: Cough and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old white male who has a history for hypertension. He has been experiencing shortness of breath, cough, and sputum production, but denied any chest pains. He has had some weight loss. Denied yellow sputum, wheezing, fevers, or chills. The patient had a chest x-ray on 05/29/2022, which showed no acute cardiopulmonary disease. He has not lost weight. Denies fevers or chills but feels weak.

PAST MEDICAL HISTORY: The patient’s past history includes history of hypertension for 10 years and history of chronic kidney disease. He has history of prostate surgery for cancer of the prostate. He also had hand surgery in the past. The patient has had bilateral inguinal hernia repairs.

ALLERGIES: No known drug allergies.

HABITS: The patient smoked five cigarettes per day for 30 years and then quit. Alcohol use four beers daily. In the past, he worked in a steel factory and was also a driver of trucks.

MEDICATIONS: Losartan 50 mg daily, omeprazole 20 mg daily, prednisone 10 mg daily, and Symbicort two puffs b.i.d.

FAMILY HISTORY: Father died of cancer of the lung. Mother is alive in good health.

SYSTEM REVIEW: The patient denies fever, fatigue or weight loss. No cataracts, glaucoma, or nosebleeds. No urinary frequency, dysuria, or hematuria. He has no skin rash, but has some joint pains of his extremities and mild reflux. The patient has some joint pains and muscle stiffness. No seizures, headaches, or memory loss. No skin rash. No itching. No anxiety. No depression.

PHYSICAL EXAMINATION: General: This elderly African American male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 142/80. Pulse 96. Respiration 20. Temperature 97.5. Weight 154 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple.
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No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery with scattered wheezes bilaterally. Prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Varicosities. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD and chronic bronchitis.

2. History of hypertension.

3. History of prostate cancer.

PLAN: The patient has been advised to get a complete pulmonary function study, CBC, and complete metabolic profile. Advised to get a CT chest without contrast. Also, advised to use a nebulizer with albuterol solution twice daily and continue with Symbicort inhaler 160 mcg two puffs b.i.d. A followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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cc:
David Weinreich, M.D. from Conviva

